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Statement as of December 31, 2015 of the HMO Partners, Inc

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).t ssesssssssessnsnns | sevsesesessnes 40,243,016 [ ..oooovverreerieeerreneenees [ v 40,243,016 | ...oooveneve. 78,446,378
2. Stocks (Schedule D):
2.0 Preferred SIOCKS. . ...vuieieciriinrinieieee et ssessessenns | sesessessessessensensenenenenns | censessississs st essessessennes | s (0
2.2 COMMON SEOCKS.....vueeeeuirnrireireiseeseiseseseesestessessessessessessessssssessssssessesssessanes | soesessesessnne 12,187,648 [ ..o | v 12,187,648 | ............... 24,400,603
3. Mortgage loans on real estate (Schedule B):
BT FIrSEIENS ..o | eereniensenenenenenenenens | e | s (U
3.2 Other than firSt IENS..........cveeiirererrrcssesnsseeeeee s [ cevreseseneneeeeenees | v | s L0 R
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES). ....vvvvese ittt | rsissiessessensessensenenenens | seeneinesnsinsissssssssssssessenes | coneeesessesessssssesssnsens L0 RN
42
4.3
5. Cash ($
Schedule E-Part 2) and short-term investments ($.....15,658,557, Schedule DA)
6. Contract loans (including $
7. Derivatives (Schedule DB)
8. Other invested assets (SCheUIE BA)........c.cvrerrirerrnreeeseseseeeeeeeseeeees | eneenssnsssssessessesesesneenes | creeneeneenssnssnssnsssssnssessens | seeneeseeneeneeneensesssnsennes L0 TR
9. ReCeiVabIESs fOr SECUMHIES...........vurereiereiiirireieieie e eeeseessessssessssessenss | ernssessnssessessessessessenseses | creeneenesnssnssssssssessessessens | neereeseeneeneeneesssnssnssnnes (U1 TR
10.  Securities lending reinvested collateral assets (SChEUIE DL)............ovveeerrrrrenes | verrernernreenneeneneeeneens | v [ creereeneeneensensensnssnsnns (0
11. Aggregate write-ins for iINVESIEd @SSELS.........eurererierrenrrnrrririeieireiseescseeeereeeeeneees | ersresssssenseseseeeeeens 0 i 0 i [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)...c.ceeeeeerierieriesiecesies | e 90,632,072 | ..ovoveeeeeeeeee (1 90,632,072 v 170,441,073
13. Title plants less §.......... 0 charged off (for Title INSUErS ONIY)........cvvevrreeirirrrireirines | cevrerreineenenerseeeeeeeens | eoreeneneinesesesssssssessenses [ e (01 RN
14.  Investment income dug and CCIUEM...........c.evveecveveeeiceeeceee et enees | cveveeseaeserenenas 305,522 [ oo | e 305,522 | .ooveeerer. 699,384
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlECHON............ | e [ o | e, (0 TR
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccccoe | vevevrneeeeneenens [ [ e L0 TR
15.3 Accrued retrospective premiums ($.....2,759,311) and contracts subject to
redetermination (8.....256,777)......ccveurrinmreneeseeieriseesessenissesessessesssseeses | ceneeseesneens 3,016,088 | ...ccvvvvvrrrenee 310,829 | oo 2,705,259 | ..covvvrirrnene 2,305,273
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS...........ccouueirirrermerineierneierneeniseeenines | e 6,157 | oo | e 6,157 [ oo, 117,831
16.2  Funds held by or deposited with reinSured COMPANIES..........cocovverereerrieerinns | cerrrrsrseesssssseessssnnes | cieeresssisssssssssssssssnns | vereeesssessseesssssens (0
16.3 Other amounts receivable under reinSUraNCe COMTACES...........c.ucererereriierenires | revenrierinnierinenesinerenen | e | s (U
17. Amounts receivable relating to uninsured plans...........ccocvvveeeenniiceensriessnnes | covvvinsennns 9,239,148 | oo 708,057 | covereerrrrnns 8,531,091 | coovvrveiennnd 6,889,459
18.1 Current federal and foreign income tax recoverable and interest thereon.............cco. | coeviveinne. 5,978,672 | .eovveveeeeeeeieeeeeeeen | e 5,978,672 | .coeveverree 1,784,942
18.2 Net deferred taX @SSBL.......ccvvevceeeeeeieeceree ettt sssssesnnenes | cereeresssesinaeeens 667,372 | ..coovvvnn 667,372 | .ooveeeeeeeenn (01 [
19.  Guaranty funds receivable or ON dEPOSIL.............oveweeirrerrerririeeeeeerereseieeeeseeneens | seresseesesenenenemneenenneens | coneensinsnsssssssssessessesses | reereeneeneensenssnsenssennnns L0 TR
20. Electronic data processing equipment and SOWAIE...........ccvwrirririrereerrireereereereeneens [ e | v | e (0
21.  Furniture and equipment, including health care delivery assets ($.......... 0)evevrrerrrees | e | s [ e L0 TR
22. Net adjustment in assets and liabilities due to foreign exchange rates...........cooovvruees [ covrrenrninnnnneinen | e | e, (0
23. Receivables from parent, subsidiaries and affiliates..........c.cccovrvrierienienieieiniies | e | [ e (01 [
24. Health care ($.....2,562,753) and other amounts receivable.............coo.eveevrevrerivnrenns [ ovviveieeinns 3,899,800 | ..ccovvvereee. 1,337,047 | oo 2,562,753 | cooveveerrerne 1,559,512
25.  Aggregate write-ins for other than invested assets...........ccovevierienieenienienies [, 2,978,169 |..coovveeeeee [V 2,978,169 | ................. 2,934,307
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)......c..cverrvrrenmrciniriineissinesssisesssiesssssesssssessssssessenns | cvonsnneienes 116,723,000 | ..oocvovvrrnnnee 3,023,305 | .............113,699,695 | .............186,731,781
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS........... | veeuveeerieninneencnnees | v [ e (01 RN
28. TOTALS (LINES 26 @NG 27)........courirerriirciiniieeineiecineissisessesenessssesessssensssssenssssssnssseses | oevensssecens 116,723,000 | ..oocvvvrrneee 3,023,305 ......113,699,695 voeen. 186,731,781
DETAILS OF WRITE-INS
T10T. s nienes | nesineieni s st nenins | srienienies st | s 0
1102. .. .0
1103, st | nertntieneneneninenentenenin | sriennniesn st | s 0
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccoeevveerreveres | oevvireicesccscsiee 0 | [0 R 0 | 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)......c.cverieriiiiierisiieis | e (O IR (O IR [ T 0
2501. Supplemental SAVINGS PIAN...........ccoieiiveiiieiiieieiecisesetsse e ssssesns | oeveseeseseannns 2,978,169 | oo | e 2,978,169 | ..ccovevreee 2,934,307
2502. ..
2503, .ot | deentent sttt estnes | et | s 0 [
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccccoeveeveeveeen [ e (O SRR [0 TR [0 T 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe).......ovuviererrerenersirnerssensinnes | connesisnsennes 2,978,169 [ ..o, 0 s 2,978,169 [ ..o 2,934,307




Statement as of December 31, 2015 of the HMO Partners, Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....6,771,732 reinsurance ceded)..........cc.ovvvremreerveenrenrerenns | covrrererenns 21,105,913 [ oo | e 21,105,913 | oo 17,983,967
2. Accrued medical incentive pool and bonus amounts.............cccceevieeeeiiicevennns | ceereeiiieees 493,116 | o | e 493,116 | oo 199,381
3. Unpaid claims adjustment EXPENSES............ccccverviierciereiiieereieesseeeesssssesesesnns | cerevesesisssesesens 348,093 [ ..o | e 348,093 [ ..ooeveee 318,656
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act............ccococeeerevvivcvciees | cevveecieiiiinn, 610,050 [ .ooveeereeieeeeeieeeees | e 610,050 | oo 484,468
5. Aggregate life POlICY FESEIVES........c.cuieueveiiiircieieeisesce ettt snsssesens | evesisssseseesnsssssesesssssnns | sressseesessssseeesssssssseses | veeresissssesesesesssesesesns [0 OO
6. Property/casualty unearned premilm FESEIVE. ..........cevevevirererereriseresesesssssssresesnnns | eeressssssesesessssssssessssssssnns | sesssssesessssssseesssssssees | veeressssseesesssssesesesens [0 R
7. Aggregate health Claim FESEIVES...........ccceueieiieceesecees e eissessnsnnes [ ererssssreeesns e sssssens | eresssssesesssssseessssssseses | vereresissseesesesssesesesens [0
8. Premiums received in @dVanCe...........cccoeeiiriiereeeeneeeeeiessiseissinsisnins | e 3,162,194 [ oo [ e 3,162,194 | .o 3,353,580
9. General eXpenses dUE OF CCIUEH........ccvovvvivivererereeeee et sereseeees | ovevesesseenenes 3,981,014 | .o | e 3,981,014 | oo 5,295,558
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNs (I0SSES))......cvvvvevrririerereeeieieieiiiies | eererireesisssseeeeeesissees | eeeeieesessssssssseerens | ceveeeieisieeseseeeeeeeeees [0 [P O
10.2 Net deferred tax ability..........ccocrerenrineeeeeceeniesienes | v 1,238,119 | covovreereerneieninenens | e 1,238,119 | v 1,703,415
11.  Ceded reinsurance premiums payable...........ccccvvvevevriiieereeeeecesss e | ceevvieieieieeenns 187,565 | .ovveveeeeeeeeeeeeeeeeees | e 187,565 | coveevierre 197,384
12. Amounts withheld or retained for the account of Others............ccocvevvnnerinnineens | vvvvererenns 4,987,024 | ..o | e 4,987,024 | ..coovvn 5,895,217
13.  Remittances and items not allocated............ccvuvveririreeneceeeeeseeees | e 259,680 | ..o | e 259,680 | ..vverererennes 257,465
14.  Borrowed money (including $
thereon §......... 0 (INCIUAING $....co 0 CUITENE) e esreiieeens [ eerererseesesesrss s rsssiessses | erreveressessssessssessssensssenees | ceeveessessssesessesssssesnens (01 T
15.  Amounts due to parent, subsidiaries and affiliates.............ccccoovvvvvereeeeevcciieeeees | v 6,324,116 | oo | e 6,324,116 | coovovvvrree 7,386,606
16, DEIVATIVES. ..ottt | oeeeseese st | sesesesienni e nnes | et (U1 RPN
17, Payable for SECUMEIES.........c.ceviriiiiiecse ettt essnens | evererereseseee s s esens | creeesssseseseseesesessssssnsns | cerereseseseseseeeessennas (01 [ 9,997,265
18.  Payable for SECUtIES IENAING.........c.vvrrvrrereieeiee e serssesessssesseens [ reeeenemeneenesneessssesnees [ eesnesssssssessessessessesesenns | reereeseeneeneeseeseeneeneeneens (U1 TR
19.  Funds held under reinsurance treaties with ($.......... 0 authorized
reinsurers, $.......... 0 unauthorized and §.......... 0 certified reiNSUIES)........cevveveeee e | s | e (01
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....covervrrerrirerrrens [ cerireinieriesieeeriens | e | e [0
21.  Net adjustments in assets and liabilities due to foreign exchange rates...........oove. [ coveiveeieeveieneeieieies [ [ e [0
22. Liability for amounts held under uninsured plans..............ccccoeeveeeecueeereieeeceeeeeees | eveeeieiennns 12,914,050 | .oooovvveveeeeeeeeeeeeee | e 12,914,050 | ................ 13,085,204
23. Aggregate write-ins for other liabilities (including $.......... 0 current).....ceveeeeececeies | oo 1,357,139 | oo 0 f s 1,357,139 | oo 1,152,585
24, Total liabilities (LINES 110 23)........cvirireerirircnceeeeeneiseieeeseiseesessssssesssessenes | ovsensessenens 56,968,073 | ..eoveeereerrrriereieienne (U I 56,968,073 | ..covvvvrrennee 67,310,751
25.  Aggregate write-ins for special Surplus funds............cccoeeienienenieineeineneenens [ e ) 0.0, SO IR XXX eovviieienes | e 2,700,000 | .ooveeririeins 2,620,000
26.  Common capital StOCK...........ccceueveieiieceeiee e | e ). 9,9, SRR ISR D, 9.0 o IR 10,000 | .ovvvveeeieiieiene 10,000
27.  Preferred capital SEOCK. ..........cccueveveiccieeeiececeee e | e )0, G (PSRN XXX [ e [
28.  Gross paid in and contributed SUPIUS............cccceueveiiiriceeieeiecee e | eveeeaeaens D0 G S D0, RN ISR 1,919,153 [ oo 1,919,153
29, SUIPIUS NOES......cuivviiiicieicieieee ettt bbb eaenas | sevensaeans ) .9, SRR IR XXX evivireees | e [ oo
30. Aggregate write-ins for other than special surplus funds..............ccococvevvivcrcveveienn | cervivencnne ) 9.0, SN SR XXX evivireeee | e [0 R 0
31, Unassigned funds (SUMPIUS)........cceuriiiriuereiriiceieeeeee e sssssssesens | evesieseans XXX ovevveees | e XXX ovveeeens | e 52,102,470 | .............. 114,871,877
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) USURSRSURETIRIROR ISR XXX oveveveees | e XXX evovreees | ot [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) RURSRRRRRRRON [URRRO )., ST I XXX iinrieens | eeerererissesereresesesiesessns | ererinisesesesensesesesesenanes
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........cccceeveveeciveveeeens | coverenennn ) .9, SO IR ) 0.0, SO [P 56,731,623 | .............. 119,421,030
34. Total liabilities, capital and surplus (Lines 24 and 33).............cccoeveeeeeeveeveceeveees | covrenn DO, 9, ST [ DS9S [T 113,699,696 | .............. 186,731,781
DETAILS OF WRITE-INS
2301, UNClAIMEd PrOPEIY......cvivieirciereiiiicieietesseeeie ettt ssssesesesnns | sverenisesesesesnns 175,517 | oo | e 175,517 | covevceeee 177,727
2302. Miscellaneous Payables............cccocviiercreeiiieccee e | e 1,181,622 | v | e 1,181,622 | oo 974,858
2303, bbb
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)........ccovervvieniviisiiiiiiiiie | v, 1,357,139 |, [ I 1,357,139 | v, 1,152,585
2501. 2016 ACA Insurer Fee eSMALe...........ccuvrvcemiieeeicineicissicensiesssiesssesesssesens | eveensneens ). 9.9, CHRRINIY IO ), 9,9, CTIRINIRY ISR 2,700,000 | .ooovvvrcrrrenes 2,620,000
2502, bbbt | erienenens ). 9.9, CHRRININY IO XXX ot | e | e
2503, bbbttt | erienenens ). 9,9, CRIRINIY IR XXX vt | e | e
2598. Summary of remaining write-ins for Line 25 from overflow page.............ccoceveveveveves | cevvevennne )0 G S XXX oeoeeveeees | e [0 1 [P 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)........ccoocvvveveviiniciiciieiie | o, D0, SRR IR DA, ST [P 2,700,000 f .oooovvirrnnes 2,620,000
3007, ettt | i ). 9,9, SRR IR XXX oot | e | e
3002, ettt | ereeneenens ). 9,9, RN IR XXX vt | e | e
3003, ottt entnnns | srenirerinen D90 I IR D00, GO SOOI BUSPRTTT
3098. Summary of remaining write-ins for Line 30 from overflow page..........ccocovevevivvens [ covvvirinnne ) .0, GO I ). O R (01 [P 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).....ocrerrrrrrrereennensenrernennens | covvrnennnnas D9, SO D00, Y OO [V I 0




Statement as of December 31, 2015 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......vviciceccccete ettt bbbt eb s s s s enenenes | eeererereresenan XXX oovveveeeein | o, 573,746 | .o 593,004
2. Net premium income (including $.......... 0 non-health premium inCOME)...........ccvvrvrieninenis [ covereiriinee ) 0.9, ORI TR 177,319,491 | oo 171,533,576
3. Change in unearned premium reserves and reserve for rate Credits...........oovvvcneenerniniens [ cvevincinnnee XXXt [ e | e
4,  Fee-for-service (netof $.......... 0 medical EXPENSES).......cuiuveiurriiriiinieirieireieieieeeeneieneees | revvieeneieen XXXt [ e | e
5. RISK TBVENUE........ouieieiiciciciee et | onbesieniensenes XXX oeieineineinis | eeereienennnsnsssssessisseens [ e
6. Aggregate write-ins for other health care related revenues............cccoevvnieneninncinniies [ cveeineene XXXt | et (O 0
7. Aggregate write-ins for other non-health revenuUes.............ccooerieniinieneseeesens [ XXXt [ e 0 o 0
8. Total revenUES (LINES 210 7)....uvuieeieeierieieieisieeinsese st ssssssssssssessessessessessssesssesssssssnes | svsessessessenns ) 0,9, ORI TR 177,319,491 | oo 171,533,576
Hospital and Medical:
9. Hospital/medical DENEitS...........cccviveiiieciicce e snes | entesseses sttt | erenaessiessanes 130,217,293 | oo 128,233,639
10, Other profeSSIONal SEIVICES. .......ccviveviveiireiiieieieieie et sssessssesssessssesseses | cresssesssessesssssssssessssessssesenss | svesissesissesissesssessssesssesesenss | soesesessssessssessssessssesssessssenes
11, OULSIAE FEFRITAIS........cvveeeicicei st [ reeseseness s sse s ssnenes | coneisessneseseneneenes 3,308,981 [ oo 3,003,949
12, Emergency room and OUt-0f-area............cccvuevieeiieciiieieieiee e sessessssessssessssens | seisssesssssssssesssessssessssessnsens | soevssesssesssesnns 34,062,053 | ..ooovoviieie 30,474,858
13, PreSCrPON ArUGS......cvevveireieieeeiriireetsise s tsesssessre s ss e sess s sssssessssssssssesessssssssssssssssssens | sesessssssssesessssssssesesssssnnsnsesnss | svesesesessssssssesees 55,572,867 | .oovevverrriinns 52,500,732
14. Aggregate write-ins for other hospital and MediCal.............cccceierieieiiieieeee e | e (O P (O PR 0
15.  Incentive pool, withhold adjustments and bonus @MOUNLS............ccverenicnicnienieneinie Lot | o (3,198,971 oo (5,053,738)
16, SuDLOtal (LINES 910 15)....uuiiiiriireircirirecinicer s essenes | coneisesinenese st (U [T 219,962,223 | ...coovvvcrrrinn 209,159,440
Less:
17, NEt reINSUrANCE TECOVEIES.........vcvevevevctieiiiesisieie et se st be e se s sesesesssssssssesesenes | ereesesessssserererererensessnssssereres | eovererserereeisiens 73192424 | ...................... 66,464,082
18. Total hospital and medical (LiNES 16 MINUS 17)........ccvvvieirieeiieeiieiseeeeseieeessesensssenenes | covsesisiessssessssessssesesssesns (1N I 146,769,799 | ..oveveveeree 142,695,358
19, NON-hEAIH ClAIMS (ML), ... vuvrrrrireieieereeseisei e ss s sssessesss | eeessessassessassessessessennesnesnssnnes | seeeeseensessnsensenssnsssssassassasses | soessessesnessessessessessesnesneenesnees
20. Claims adjustment expenses, including $.....2,986,624 cost containment EXPENSES.............. | coovvevrereerreieeerieseeeiieseeniiens | cvveiessiesessesens 4,942,930 | cooverereeee 3,895,178
21, General adminiSrativVe BXPENSES..........cciiueiierieerieerieieieesie st ssnsesns [ etsssessssessssessssessnsessnsessesenins | evessessssessssesees 22528719 | oo 21,224,733
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reserves fOr life ONIY)..... ..o eeeeseeseessesessessnes [ rrerensenssessrssssssssesssssessesnsss | coossssssssssssnssnssnssnssnssnsensensens | oorsemsemsensensessensessesesessessens
23. Total underwriting deductions (Lines 18 through 22)............cccccevienienieineeineeneeieeieenies [ o [V I 174241448 | ... 167,815,269
24.  Net underwriting gain or (10sS) (LiNeS 8 MINUS 23)..........cceieurireirieinieirieiniseensieisssessseesnseens | erseenieisnieeas XXX [ e 3,078,043 | oo 3,718,307
25.  Net investment income earned (Exhibit of Net Investment Income, Ling 17).......cccceveuviens [ eerninnininincncnieie | e 1,695,090 | coeverereiice, 2,254,360
26. Net realized capital gains or (losses) less capital gains tax of §.....345,027 ..o Lo | e 999,813 | i (313,276)
27.  Netinvestment gains or (10sses) (LINES 25 PIUS 26)...........cevururirririreinireirieinieieieiesessseisses [ orrieisiesnesssssessseensneas [ I 2,694,903 | .o, 1,941,084
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]uuvrrrerierse et s | sesiestesr ettt | cesesiss st sests | erreses e st
29. Aggregate write-ins for other iNCOME OF EXPENSES.........c.ovevrivririerreieeiereieineie e eieieieeees | eestisisies st es s (O I 443,669 | oo 358,252
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........c.euurureirniieieneiseeneisseeissssessssssessssssessesssessessessesssssns | cesesssesnsenn D 0, GO (SO 6,216,615 [ oo 6,017,643
31.  Federal and foreign inCome taxes iNCUITEM............coieuiuriiieiniiriiireieeeeiseeiseeiscee e [ eseensesseeas 0.0, SR [T 1,461,243 | oo 2,934,614
32.  Netincome (10ss) (LINes 30 MINUS 31).........ooiuriiuriiuniiriiniiirieisieieiesceece e | coeeeiieieieias 2,00, SN [T 4,755,372 | oo, 3,083,029
DETAILS OF WRITE-INS
0807, eeeereeeeeeseee ettt | enienieni s XXX e [ [
0802, ..ttt bbbttt | enieeienn s XXX e [ [
0803, .ottt | erieieni s XXX verriennne [ [
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccovevenenivenncnnees | ceveeininnee XXXttt | et (0 T 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0707, ettt
0702, oottt
0703, oottt
0798. Summary of remaining write-ins for Line 7 from overflow page..........ccoveevenevvrneernenceneenes [ vevveireins XXX ivierinrvenns | e (N [P OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @boVe)..........ccovervreriieriiesiesieeeesseienns | e
TA0T. bR
TA02. ettt nients | cebetb ettt | cerenb sttt | et
TA03. et ents | chtene ettt | cesesb bbbt ans | Sesess et
1498. Summary of remaining write-ins for Line 14 from overflow page..........coeerrrnnrinnnrnnnns | cornenenencnnneeeenns (O [ (O 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)... ..
2901, Licensing fE8 INCOME..........ccuiiiviicriicisictrcts et ss e ssens | evssesssasssasesesesessssessssssses | srevessesissessssesssenas 160,000 | covvvveeereirreeienes 160,000
2902. MiSCEIIANEOUS INCOME.........cocvivirieiieiieieterceeeee ettt se e ssesss et sesesesnsnsns | sevssesesesesesesessssssssseseresesennns | erereesssesssssesesesesens 283,669 | ..o 198,252
2003, bbbt | ettt ettt | sesbenb ettt sttt | serienb e
2998. Summary of remaining write-ins for Line 29 from overflow page.........c.cccceveeiiereeeircevceenes [ o 0 | e 0 | e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LN 29 @DOVE)...... . vcvrrrrerrerrerresisesesesesessesseses | eeserssssnssssssssnssnsesssseseennes (O 443,669 | ..o 358,252




Statement as of December 31, 2015 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

(Continued)

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33. Capital and surplus prior rePOItNG PEIIOU. ........ceuieruiirirririieieieie ettt sbensenas | sesebssseinssesnneas 119,421,028 | oo 116,854,074
34, Netincome or (I0SS) frOM LINE 32........c.ciiiuiiiiiiciricscsee ettt s s s senaes | sesstessssessnsesnsns 4,755,372 | oo 3,083,029
35.  Change in valuation basis of aggregate policy and Claim FESEIVES...........coueuririiiriiirieniee et ssseessseienss | ceteinsieinsisieisnseiseissssissntens | eereeesieessiee st eees
36. Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0ueeeeireere e | e (3,199,043) | ..vovvrvrrerereireinen (154,397)
37.  Change in net unrealized foreign exchange capital gain or (0SS).........euvrmrrrrrrrinrinrnrnireiseieeseesseseseessessssssssssssessessens | seensessessensinssnsnninns 171,334 | oo, (159,899)
38.  Change in net deferred iNCOME taX........ccruiiiurireiriicisieisise ettt bbbttt essesensesenss | sbebsssessssesinsesnes (1,174,553) | oo 243,342
39.  Change in NONAAMItIEA ASSELS.......c.iueviireiieiiei bbbt enas | ebebeben st s enes (1,674,810) | ..cvvveeieieieirins 342,441
40. Change in unauthorized and Certified FEINSUIANGCE. ..........cciuiuiuiireireieiriiisee et | reteeneines bbbttt ssene | sebessessessess e
41, Chang iNTEASUNY STOCK. ... ... evrrereereereeeeeseessessesessssessessesessesse s et ens st s s st ssessessessessessessessessessesnnssnsnsns | ressessessssnsnssnssnssassassassassasss | sesessessessessessessessessessessnsnnsns
42, Change iN SUMIUS NOES........cuuvrivriirieieeeeeseieeseeeesssessess ettt s e nsenns | 2ebeseseb bbbt st esbestentene | sebenssssessess st ene s
43, Cumulative effect of changes in acCoUNting PHNCIPIES..........ccviviiiiiiiieicreictscsce e ssaens | cevsiessssssessssssssessssessssesenss | cesissesisses e anes
44. Capital changes:
B4 P M.t | enest st et et | eessene s
44.2 Transferred from SUrplus (StOCK DIVIAENG)...........ccuriiririiririiiriereie ettt nse st snis [ entetessesensessesessntebsntebsstessntes | essesessesessetessesessesensesessebaneas
44.3 TranSfErmeA 10 SUMPIUS........c.cvuiveieieeiecieicietctets ettt sttt bbbt bbbt b bbb bbb s s s st ssessses | essesessessssessstesnsessntessnsesntes | essssessesessesessesensessssessnsesaneas
45.  Surplus adjustments:
A1 PAIA M.ttt s et nnnns | nereeneene et ent st ent st entantes | creerensensens ettt een
45.2 Transferred to capital (STOCK DIVIAENG)..........ceuiiririiririririr et sss s snsens | ctntsinssinsetsssebsnsesnssesnssennnes | ceressessiessstes bbb esseeeees
45.3 Transferred from CAPITAL..........ccreuerrieireereereereeree e es s ss st sse s s ssessennennes | cesseeeeeensenseses st snsensensessant | seressessens s st
46.  DiVIENdS t0 STOCKNOIIBTS........oucvvvuevircisiericisri st ens s nent s nenienns | svoesssseseseensens (61,567,704) [ ..o (787,562)
47.  Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS........c.cuuieiiiriirireiieieieieeeiseesessssssse e ses st esssssensens | eosssssssssssssssensensensesenessens 0 ] i 0
48. Net change in capital and SUIPIUS (LINES 34 10 47).......cvueuriiirinrieiieeieee et sssnenas | oevseissseinssenneens (62,689,404) | ...coovviveiiinne 2,566,954
49. Capital and surplus end of reporting period (LiN 33 PIUS 48).............cviririirriiiiiriniisininieieeeseeseseseeseisesenenns | veniinisisienens 56,731,624 | .....ccoveennnen. 119,421,028
DETAILS OF WRITE-INS
(0 OO OO OO OSSOl OO OTPT PR OURTR FOOOPOOPTR ORI
AT02. oot SRR RS R S Rt sns | seese ettt | Sererese e e s
BT03. oottt Rttt | Seebe bR n st | bt
4798. Summary of remaining write-ins for Ling 47 from oVErfIOW PAGE.........ccevririiiveiceeicie ettt ssssessnas | sresesissessses e (O TS 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE). ...ttt sttt ensssnsssnsssens | cnssssessssesssssnssesnssessssesnes 0 ]t 0




Statement as of December 31, 2015 of the HMO Partners, Inc

CASH FLOW

Currer1t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE............ciuieieriiniiiiniieieeiee bbb nsensennens | sresssessensessenns 176,548,214 | .oovvvvine, 171,461,023
2. NEtiNVESIMENE INCOME........oiececeeieieeeeecece ettt ettt et a et n st s e s te s s ssssssessssassssssssssnsnsesenans | sresesesesssinsesesesan 2,962,770 | woveveeeeeeeereenn. 3,299,170
3. Miscellaneous income
4. Total (LINES T HIOUGN 3)..uuvuieierriecieiineiecise ettt ens s ssentnnns | sessssnsinnssnsinn 179,510,984 | .ooovvvinne 174,760,193
5. Benefit and 10SS related PAYMENLS........c.ceiiiriiiriee bbb snenes | ntieeeienei s 145,188,279 | ..covvvvviine 140,170,974
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........c.overreiercenieririnrneeees | e | rernesnessessesseessessessssssessensenns
7. Commissions, expenses paid and aggregate write-ins for dUCHIONS..........cccvreerrirrirrireineinensnensseseneseeeeeeseseees | eeeesseeeeeenens 30,492,995 | ..o 14,435,488
8. Dividends paid t0 POCYNOIAETS. ........cuureuieieiiiiireiieie ettt enne | esseesenseseees ettt nsbantentents | oresseenee ettt nnes
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........coevreeurererreenernniins | orreeriiesineisnneens 6,000,000 | oo 3,750,000
10 Total (LINES 5 HOUGN 9).....couieuierceiieicieiscere ittt sttt ent st entnnte | sbessesinssnsians 181,681,274 | oo 158,356,462
11, Net cash from operations (Line 4 MinUS LINE 10)..........cccccuiiiuiiiiiicriicsictiectsiesee et | sesvesssesnsesesns (2,170,291 oo 16,403,731
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS. ..ottt ettt ennnns | enteetent e 39,241,389 | o 26,405,308
12,2 SHOCKS.....eoevrveersrirer ettt | et 10,061,672 | oo 1,306,561
12.3 MOMGAGE I0BNS.......eeeiieiieciicie ettt bbbkt b bbbt b st e s s nsebensebensebensatas | sesetessetessebassetentebnnsebentebantes | cbetiebeseben bbbt es
124 REAIESEALE.........eeeececec st | erier ettt | e nees
12,5 OthEr INVESIEA BSSELS........ceueeeeeeieiee bbbt senns | ebsebsetebeb bbbttt | reseb et aes
12.6 Net gains or (losses) on cash, cash equivalents and short-term inVESIMENLS............coccovvvrvnnnennnnnennnenenenes | covernernennserseneneneed(1L2T8) [ o 537
12.7 Miscellaneous proceeds ....9,997,265
12.8 Total investment proceeds (LINES 12110 12.7).....cu ittt sttt ssesnees 37,709,671
13.  Cost of investments acquired (long-term only):
131 BONGS. .ottt Rttt nssenes | esteneestenenntnen 2,148,033 | oo 31,000,469
1312 SHOCKS....veucerreuceseittese sttt | eeenbens et 716,375 | oo 669,943
13.3 MOMGAGE I0ANS.... ..t
134 Real estate
13.5 Other invested assets
13.6  MiSCEllaneous @PPlICAtIONS. ...........curiuiiririiieiciei ettt | trersesennsisnneeeeees 9,997,265 | ..o
13.7 Total investments acquired (LINES 13.1 10 13.68).......ceuiveiiieiieiieicieieeeee ettt sensesnses | eosiessssessssessneas 12,861,673 | ....coovvee 31,670,412
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOES. .......c.ovcurirriiieiriieiniritente e snssenens | cebntsessssesseses st ssssesnstens | rtsesnssesnssesses s sensees
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14).........cccoiririinienieeeereeseeseieseeseiesseeisiens | ceeeessessseenneenes 36,440,110 | oo 6,039,259
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAl NOLES.........coecviecriiciiictc sttt ettt s st st ssessnsenas | ebsssessssessessssessssessssesensessnses | cbesesesesesseseseses s s ssnsesees
16.2 Capital and paid in SUIPIUS, 1€SS rEASUNY STOCK.........c.iuriiieiiieieieieieiie ettt sttt sntes | eesebessesesssbsssetnssebsnsebensesnntes | cbetsetesetess et st eb st ensebes
16.3 BOMTOWEA fUNDS.......cvuiiiirciiecinei ittt st | cebnebsesbne s es st nen st ensentns | conebessses st
16.4 Net deposits on deposit-type contracts and other insurance liabilities...............couerirriinireiceececeiees | e | et
16.5 Dividends 10 SLOCKNOIABTS.............couivrieicicc e 787,562
16.6 Other cash provided (applied) 404,238
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccovuvevvens | coveriieriinennen. (63,662,501) ] ooovovereeicie (383,324)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)........cccoovernenrecnns | creverrereeneinnnns (29,392,681) | .cvvvvevrirerrirene 22,059,666
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YEAI ...ttt bbbttt ssebessebannes | ootbebsssesnsiessens 67,594,003 [ ..cooovrieine 45,534,426
19.2 End of year (Line 18 PlIUS LINE 19.1)...cu. it senssnssnsssssnsssssenses | eessssssesssseesens 38,201,411 | oo 67,594,093

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2015 of the HMO Partners, Inc

AI\!ALYSIS OZF OPERA'I;IONS BY IZINES OF ?USINESS6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Health XVIII XIX Other Other
and Medical) Benefits Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME. ..ot e TTT319,491 | s [ e [ | et [ e | e eensssessnes | e | s
2. Change in unearned premium reserves and reserve for rate Credit............ooovvenvcinienes | eonrnenennnnnnnnen 0 | [ | v [ | e | | s | s
3. Fee-for-service (net of §.......... 0 MEdICal EXPENSES)...ervrerrerrerrerrererrerrinrinnssssnssssssnssssasses | seessenesnnsnssennerneenes0 [ rrnmnsnnininnnnn | e [ | o | e | s | s | sesss———————
4. RISK TBVENUE. ..ottt sttt sensesntensnnens | sesnsnnssnnnesnsesnnsenesa [ onreeenieinisessssesesiesesees | cenisiesssssssssssssnssesnnses [ neeesesssssinssssnssssnssesnnns | reresnesessesessssensssesssens | seessesssssssesnssssnsssnssenns | ressssessssnssessssesssssssssess | coemsssessesessssesssesssesses | seresssesssesseesssseessesenes
5. Aggregate write-ins for other health care related reVenUes..............ccocvvvererenenenennnns [ wonenennrnernnennineenen0 | v 0 0 [0 [0 | [0 PR | ) R [0 0
6.  Aggregate write-ins for other non-health care related revenues.............ccoooeevvevivnnnnns [0 s XXX 20,9, S IR 0.0, ST I XXX e [ XXX
7. Total revenues (LINES 110 6)......ccoeurirririeirieiriesiesee e e 177,319,491 [ 177,319,491 [ o0 e 0 | 0 | e (O R 0 N [FORRUR R (U [P 0
8. Hospital/medical DENETILS........cccvviviieieicce e reeererenen 127,612,690 | v | e [ v [ e | e 2,604,604 | ..ooerieeeeeieees | e
9. Other professional services. e ————————
10, Outside referrals...........ccoveeriernrenenenecneesseesneneseneneseesesneeessessensnns | sevennnenennsn 3,308,981 [ v 3,308,981
11. Emergency room and OUt-0f-area..........c.ceureeeeriueeriieeniieineieieseessesenessesisessesssssssssnsssens | ceneenneenn 34,062,093 | e 34,062,053 | oo | e | e | e | e | e | e | e )00 S
12, PresCription drugs.......ccovevieiireiisiseisessississessssessssessssessssessssessssessssessssessssessess | seneennesni 39,972,867 | vrivinn. 55,308,396 | ..cvovoverererereeererereeies [ [ e | e [ e 264,471 [ oo [ | e XXX
13.  Aggregate write-ins for other hospital and medical.............cccoocviveevcrieeiceieeeeeeeees [ eeeeeiceccisicieenl0 el 0 [0 |0 |0 e [0 RN | I TR (01 (V1 ) 0., T
14.  Incentive pool, withhold adjustments and bonus amounts...............cccveereeneenenneenecns [eecieeeeenn(3,198,971) | o (3,198,971) [ cvoieiiieieerisiniinniiens [ orineiissiissiissiiesnies | eerisisnisisnessnisnenesenes | eorenisiensssnessnssenensnes | coneerssnsnnnsnsssnessnsesans | srsessssesenesenesensesenenes | onessnesanssssnesssnsessnens | srenseenes XXX
15, Subtotal (LINES 810 14).....vuieeiiieeee ettt 219,962,223 | 217,093,149 | o0 [0 | 0 [ (1 I 2,869,074 [ ..o, (O 0 [ XXX
16.  Net reinSurance reCOVENIES..........ouerremreircecinieniessinnissississssssessessessessensensensensennennennennes | eneneneenne (3 192,424 | v, 70,323,350 | ..o | | | e oo 2,869,074 [ ..o | s e XXX oo
17.  Total hospital and medical (Lines 15 MINUS 16)............coverrrrrirrniineeeeseseseneiis v 146,769,799 | 146,769,799 | ..o [0 0 | 0 s | i {01 I (U I XXX
18. Non-health claims (NEL)..........ccviiiieiricieeeeee e ssssenes | ceveressnsesnesneennens 0 [ i ) .9, S ) 0.9 SO DTN ) 0.0, G I XXX oo [ e XXX oo [
19. Claims adjustment expenses including $.....2,986,624 cost containment expenses.......... | ...cc.ooe.e.. 4,942,930 ..o 4,748,953 193,977
20. General administrative €XpenSesS...........cocvvervrrerrrreenne ..21,715,810 ....812,909
21. Increase in reserves for accident and health contracts............ccccooeveveverineenneneneines [0 | [ [ [ [ | s || -
22. Increase in reserve for life CONMractS...........coveereerieieieneeeeeeee e eeneeseeneeens | esnsnssensssnsnesnnneennn0 | ioniinns XXX [ eerieeeee XXX s | ek XK [t XXX e | e e XX [ XK [ e XXX | e XK [
23.  Total underwriting deductions (LINeS 17 0 22)..........cccoverieiieirirereeeeeeseese e e 174,241,448 | ... 173,234,562 | .coovvveevriieeeeeennd0 [0 | 0 | e (01 R 0 IO (V)N (R 1,006,886 [ .vovovvverererririirnennns 0
24.  Net underwriting gain or (loss) (Line 7 minus Line 23).........ccccocovrernnrnnnieniiecnnieeiecen | coveeneennenn 3,078,043 | o 4,084,929 | ..o 0 [0 ) 0 | (O IR (1)) ISR (U (1,006,886) [ ......cooveeerraiiiainn 0
0507, oottt
0502, .eoeecereeeee ettt
0503, et
0598. Summary of remaining write-ins for Line 5 from overflow page...
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE).......ciieiririeiiiiiiiiiiisciscisi s
08071, oottt
0802, <...eecerieeer ittt e
0803, e
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccoucvnerninninneens
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 abOVE).......cvviririeiiiiiiisiisiscisciisniens
130T, bR
1302, et
1303, o en
1398. Summary of remaining write-ins for Line 13 from overflow page..........cccoecverienieninnns
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal AN MEGICAI)............ccciiiiiiiiiieiieiiis ottt e et s e b s bt s st seb bbb s s b s s s s st s e bt bbb s s et s bbb s s st enses e bans | absebsssssesses st anses e b benee 264,079,942 | ..ottt | e 86,760,451 | ..o 177,319,491
2. MEAICAIE SUPPIEMENL. .......uveiiieireiete ettt ettt et e sse tessessesessessesse s s s ss s ssses s e bbb es s sse s s st e b2 s s 4 e s s s 2 ses s b s s e 2R s 8 s s et e s+ Ee R s s b s b s s S H s s e b e s s b e b s b s e s s s s et et e s s s et s sesebsntensa | Hietissssessetant et e bstensesse s s stessesentensesae | ebiebintessessesent st e s st st ess et e benses b sanss | sebestesses s tes e s et st s bt n s st et b st esetans | sbssbensesietnt st st et s s s bt s et 0
3L DBNEAI ONIY...ouvieieiie ettt es fessebetees s R s e R s AR s R s R R e s R R R RS SR e S e RS R RS AR R RS RS R R e R s £ R e AR R R SRR RS e R RS E R R s R e AR ARt eeE e st et eetense s e bsntensa | Hietietessesetentes e setessesse s et nsessesantentesse | £ebsebntessessetee s st esse s et ense s e benses b sanses | sebestesses st en s et et en s s bt n s st et b st s tns | ebsebensesiet et st st n ettt st 0
4. Vision only

5. Federal emplOYEES NEAIN DENEAIES PIAN.........cciiiririe e ettt s8££ 8882 £ 282 E eS8 2 88 E e s e R st et e st ent st | HEetineiesEest et esEes s st s s s s st et e ssentensess | 4eEeetesiestes s s s st es s st s st st en s ssessentans | 4esEessentsesses s e Rt s R st et R s s n st s st | etiessenE ettt s s ettt sttt 0
B, THIE XV = MEAICAIE. .....vveevereeeseieseeeseessseeessee s seess s ssesteee eetsseesseees s s st 8888888884488 18R 88 E £ E 841 R 88888 R 8RRt s | Hebb et e sttt 3,380,068 | ....ooverererrireeerees et | st 3,380,068 | ....oovernrerriieeereii e 0
T THIE XIX = MEAICAIT. ... vvvveveseresceseiseeeseesseesie s st ehtseess e s st R840 8 4884881480884 E 488041 R 8 HE 148088 E 80 R8st R i | 44048 EERE 8RR R E R SR £ 8t R R R e b | 4041 RE R s8R bbb ees | 4621 e bR s bRt | eeb st 0
B OHNEINEAIN. ...t febeb bR LSS e bR bR R E R R bbb e R R R eeRies | £EeEE Lt sene | ehEeRE R RE R R e R e R eEeeEeeEenE e R enE e | HhbeeL oL Lt | EnE e 0
9. Health SUDLOAl (LINES 1 HNFOUGN 8)........ruuuuireririrseresiesiesssisiatines corueesssessssenessasssseress s eme s8££ EE Rt rnnt | antsnessenntnsesssnn st 267,460,010 | ..o 0 | 90,140,519 | ..ovvvvvrrerirncrreririnenenns 177,319,491
0T O O IO DO PP PP PO 0
10 PLOPEILY/CASURIY. ... ceoceeeeeeceeie ettt siseiiee fseeseessesseeseeseseaes e st eesee e EseeseeEseEsee SR o2 S e s e A8 42 S 4o R AL SR eS8 428 LS eS8 422 e e A8 HEE4eE e R s eEE 4R R e e AR e L8 HeE e EE S AR 4R R4S R e eE AR EeeEAeEeREeeEeeEseEReeEenEessesseets | SEETEEILEArEeeEeeEietiestersisiiessessensrsessessers | Seeeefeesesiesiersieiesiessissesessesssesiesiesses | feesiesseesiesesiessissesiessisssesiesiessecsiesiesss | esiesiesiersessesiessessicsiessessississensaseanes 0
12, TORAIS (LINES 10 1) vuuveueeesimusseeees e eeeesseesseese s eees st oeeseems s8££ 40048108 1EEEE 148888 44E£ 808 14EE £ EE14EEE4EEE 1481408 1EEEE 408808 4£EE AR 1EE 81 EE 100888ttt rnnt s | chtensssentsenstsensnnnt e 267,460,010 | oo (O R 90,140,519 | ..o 177,319,491




Statement as of December 31, 2015 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 [ 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

T 01T SOOI BRSSO 221,170,812 | .o 218,319,504 | ..o [ e | s | s | soresenenenns 2,851,308 [ .vooveeeiereireireireinenns | e | s

1.2 REINSUraNCE @SSUMEM........c.cuiiriieirieririie ettt nees | resebssssssssessesessssenanes 0 [ o | e [ | e [ e | e | et | serereeser e tsietes | ettt ees

1.3 ReINSUrANCE CEAB.........oeveveieeceereeee ettt ssnensnaens | srvesesesinas 72,415,084 |............... 69,563,776 | .cveveviieiririirirerereiiiinns | eveeeierisiesseeeeieiens | e | e | e 2,851,308 | cvvvverceereeeeeeeieeens [ e | e s

T INBL sttt | errenieneens 148,755,728 |............. 148,755,728 [ ..ooovvvererereeiennns (0 (I O (I O (I (O PO (O (0 0

Paid medical incentive pools and DONUSES.............ceueureereeneereenieninenenieeeeens | e (3,492,706) | ...coovvvnvnee (B,492,708) | ...vuereereeeenernrrnrrnrenns [ rrrrerreinsineinssnnnenennes | vervrnsesnsssssesesessesenens | eonmsnsesesssenesssesens | rensnnnsennnenesenenes | s | o | o
3. Claim liability December 31, current year from Part 2A:

3i1 DIFECL... vttt sttt | senrenten s 27,877,646 |............... 27,426,084 | ... | e | e | s | o 451,562 | oo [ e [ rresesn

3.2 REINSUrANCE @SSUMEM.........coeuiuriiieieieieieieieiseiesseisssesssse st st ssses [ eesessssessssessssssesesseens 0 [ oo | e [ e | s [ e | s | e | srersesersee s | sreresesnn s

3.3 ReiNSUraNCe CEARA..........curiieriiirieireir et | ceneeenneieneen 6,771,732 | v 6,320,170 | ..o [ v | e | e [ e 451,562 | oo [ v | e

B4 NEL.ececccee sttt | enienien s 21,105,914 |............... 21,105,914 [ .o (0T (I O (I O (I O 0 oo 0 [ 0 [ 0
4. Claim reserve December 31, current year from Part 2D:

B DIFECE....ceicecie ettt | cbeneben bbb 0 [ e | e [ | e [ e | e | e | s eienes | et

© N o o

10.
1.
12.

Amounts recoverable from reinsurers December 31, current year............c.cccvveuee.
Claim liability December 31, prior year from Part 2A:

8.1 DIMBCL..vuceeiecetie ettt bbb
8.2 Reinsurance assumed

Claim reserve December 31, prior year from Part 2D:
9.1 DIMBCL. vttt bbb

Accrued medical incentive pools and bonuses, prior Year..............cccveneniecenns
Amounts recoverable from reinsurers December 31, prior year...........cccccovvieeeveen
Incurred benefits:

12,1 DIFBCL...ceve e
12.2 ReiNSUraNCe aSSUMEM.........cueuuiueimiiieiniieieiisiesis sttt
12.3 ReINSUraNCe CEARG.........coueurriririreereeieie s
124 NEL..ceee e

13. Incurred medical incentive pools and DONUSES..........coiiviiiiienieniisiscisssee

.................... 493,116
2

................. 5,882,720
............... 17,983,967

.................... 199,381
.................... 117,831

020,578 |....

.................... 493,116

................. 5,581,260
............... 17,983,967

.................... 199,381
.................... 117,831

..2,020,578 |...

............... 73,192,422

............... 70,191,012

............. 149,968,771

............. 149,968,771

............... (3,198,971)

............... (3,198,971)

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2015 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

ol

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
11 DIFECL ..ttt nieenes | s 5,427,852 | ..covverirrrines BA12434 [ oo [ | e | e | e 15,418 | oo [ [
1.2 Reinsurance assUMed..........cooeuveiuriirnieinieeneieieeeeeeeeisesennes | e O [ o [ [ | | | s | e | s | e
1.3 ReiNSUrance CEAEM..........covveueuereieceeeeeeeeete e enennaes | evereeeneereieienans 699,041 | oo 683,623 | o | e | eerereeie e eneneies | evereeie et | oo T N IR ISR
14 NBL ettt | st 4,728,811 [ oo 4,728,811 | oo (R (0 O (1 O (R (V1 O (1 (O O 0
. Incurred but unreported:
2.1 DIFECL..veeeieeeeeeieiei et sienins | sebnenissienies 17,256,085 |....cocovvvnneen. 16,819,947 [ oo [ e | s | e | s 436,144 | oo | e | s
2.2 Reinsurance assUmed..........ccuirrnrerererenenenenenensenensenns | sesessnssessessenenenennns O [ e | e | s | e [ e | [ e | s | -
2.3 Reinsurance Ceded............oouvvurininrneninrnrneeeeeeenes | e 6,072,691 [ ..o 5,836,547 [ ..o [ | s | e | 436,144 | oo | e | e
24 NEL.ooe s nsensessenes | srrnrseneesins 11,183,394 | ..o 11,183,394 [ .o O (0 (1 I O (O (R (O SO 0
. Amounts withheld from paid claims and capitations:
31 DIFECE ettt | et 5,193,709 | ..ccovrvrrinrenne 5,193,700 [ oo [ e | ceiieeesiinesssssissisenens | eeeesseesessessesssnsnstnnnns | resenesesissesiessneessnens | ceesseesesssssessssssssnssenes | seeiesseessssne s sesssssens | eeeesseseees e seeneas
3.2 Reinsurance assumed............ovirirrernrereneieeeeenenenenns | seenssnssnsseesemenenenenns O [ e | e | s | e [ e | s [ e | s | e
3.3 Reinsurance CeAEM............cvuuriuiunienriniiniiniinrisiinsissesesenenenes | seeesssssesseseneneenens O [ e | e | s | e [ e | e [ e | s | e
3 NEL. s | s 5,193,709 | ..ccovvvrerrrrinns 5,193,700 [ ..cooeviiiriireireiene (O N (V1 OO (O OO (N R (V1 RO (O RN (O OO 0
. Totals:
A1 DITEC. .ottt ssesssssenes | srsessessnnesanes 27,877,646 | ..covverrenee 27,426,084 | ..o (T (O SO ([ (U 451,562 | oo (O (O 0
4.2 ReinsSUrance asSUMEd..........covueuiermieemnieemnienreiereieneinseessennns | e 0 [ (V1 S 0 [ 0 [ (V1 S 0 [ (U1 OO (U SR (U1 0
4.3 ReinSUrance CEAEM..........ccooveueveveeeeieeceeeeeeeeeecetessssseenes | evevesresereninans 6,771,732 | oo 6,320,170 | .ooveeereeeeeeeee [0 [T (01 O [0 [ (1 [ 451,562 | eveeieeeeeeeeeeeeinas [0 [T (01 OO 0
44 NBL. o | s nennes 21105914 | .o 21,105,914 | oo [ (01 O [ OO [ (0 O [ (O O 0
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Statement as of December 31, 2015 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (ospital @A MEGICAI).............ccoiueieiiieieicec ettt bbb s bbb en s s banaas | ebastessssaessssssenssssnae 15,601,034 |.ocvcveeein 133,482,916 |...ooovvereeceeee e 26,054 | .o 21,079,859 | ...oviverrirrirererians 15,627,088 | ...covoveererirerciiinns 17,983,968
2. MEAICAIE SUPPIEMENL. ........cveiiieieciiteite ettt et bbbt st s st s s se bbb b4 s b s s a8t bbb s s b s bt ssessesnea | H4essesantessesnbessessebsesessesses s bensessnss | 2iessetessesssssnsessessesensesses et s tessesants | Hetensessessnsassessesansestes et entessessntensa | essessesesensessessntensesssentessessesensanss | ensessesentessessnsensessessssensensessnsensal | veriesissensesesess ettt
3L DBNEAI ONIY....ovieieii ettt R bR RS R S seRee AR RS e AR s st nE et et ntenses | Shetsesentesset et s te bRt nsesse s st st et ets | Siesietensesetntensesse s et st et et entes e snts | eetensessebnsestess et nnten et e sentessessetenne | ensessesesestessesantentesesentessensesensans | essesesentensessnsensessessnsensenessnsensal | reriesistensesesessen sttt
A, VISION ONIY....oucviieitcteiicte ettt a b s et s s s bt b s s e s b b s s e s s s s b b s b b e s s b bR A s A s b s AR bR s s e At b ns et es s seaess | Hebaebessssaetssaetesseses s eesebesaetesessnae | neaebesesetasistetesstet et e aebesstetessnsets | sbebessesesssetetessetes s sesebassetesaseaetans | ersssesesestetesssesessnsetessntesessnesesants | nreesesenissesessesesssseseressesessnsserensald | srerisieerese e rerns
5. Federal employees health benefits plan....
6. THIE XV = IMEBAICAIE..........cveveiecieiiecteisicte ettt sttt b b s s s b s et s b2 s b s bt s e st s st et ssese s ssntesesss | 4esesssssetessnsesessssetesnsesessssesasnsetes | auessssetesnsesesssesesassesessssnsessnsetesans | sebsssesessnsessssnsesessnsesessssesasntesasnse | sesesessssssessssesessssesesssesessnsesessssnses | sresessssessssnsesessssessssnsessssnsesessnsssQ | essesesessssesessssessssssessssnsesessnssssnes
T. THIE XIX = MEUICAIM. ........oocviivieeicicteie ettt ettt s bbb s st s st s s bbb s bss st ss st ntes e ssnbes | sbsebssessessssssessebsssassessesssassessesans | sbssbsssessesssssssessessstessessesassessessnsns | sbesssssesssssssessesssassesesssessessssnsans | stessesssssssessessssssessesssssnsessessssassens | sressessssessessssssssssessessssessessesensensQ | sreressessessesssssssessessssessessesssensesaees
8. OHNEI NBAIN.......cooceeee ettt a e s b s bR s bR bR s etk s b et s s s e bnsensessens | ehietstessetstentessetsetansessetsetantessetns | ehstessessetsnsassessetsntantessetantensessntans | stetiessessetistessessntantessesstensansessntans | eressesesentessesintensessesnsansensessnsantans | sresiesestensessessnsensersessnsensessnrensesD | boeristensessesssantesses st sntessesssensenaees
9. Health SUDLOLAI (LINES 110 8)....uuiieireieiiiieieiiisiieie ettt sttt sttt s b benne | fnssssessessnsessessnsansenas 15,601,034 | ..o 133,482,916 | .oovereieiseieiie s 26,054 | ...oooreieiisieeeas 21,079,859 | .oieiiieieseisianias 15,627,088 | ...ooorerrrisreiisinneas 17,983,968
10, HEAINCAIE IBCEIVADIES (8)........evveieeerieiieeie ettt b ettt et s st ss st s ettt s e b s b s s st e s st essessntansessnses | sbsssissessessssossessessssnssessesssansessnsans | stsbessesssssnssssessnsnnsesees 2,237,127 | oo eesesiesiesssiesisssnses | eevesssississssssssssssesesssssssesessessessns | evessessessssessessssessessessssessessessssld. | sreesesinsesesis s
T, OtNEI NON-NEAIN........coieece ettt e b bbb s bbb a st s st bbb s s b e b s s s e e san s st essessntanes | nnsssessssstessesssassessesessansessesntantes | nebessesastenseseessss st esses et estessesantanas | srsessesiesesteseeseetesseseetssessesassnsanaes | srtessssissessesstessessesnssnsessesnsentesaes | sveesessessesessnssssessessesessessesensesses0 | sreesessessesesens st s e et neenas
12.  Medical incentive pools and DONUS @MOUNLS...........c..c.euiiiiueiiiicreie ettt a st b bbb b sse st snsens | ebsessstessssssssssssessessnsanee 227,677 | oo (3,720,383) | oot | errerierssiesie s 493116 | .o 227,677 |.ooveveveeeeecreereereenins 199,381
13, TOtAIS (LINES 9 = 10 F 11 4 12) ittt etttk ettt st bbbttt sttt ettt en s st n s b tensesetsntenesntes | dentassesssssstessessnsensesas 15,828,711 | oo 127,525,406 | ..o 26,054 | .o 21,572,975 | oo, 15,854,765 | ..oveverceierciiinas 18,183,349
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2015 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

1971

Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
109,137
2. 117,202 | oo TA7,288 [ oottt | eetes s stes sttt et
3. 109,242 | oo 122,334 | oo 12,227 | oo
A, 20131 ettt sten s ensensesentenss | ensentenssesessensenss e KKK reesersestenseesessennns | erensenseessensnnseess s KKK e stesses e essennns | st ees 122,371 | oo 135,004 | ooooveeceseee e 135,063
B 201ttt st s entensnssensensenssenens | snssessensensnssessenss XK arrentsesensensensensents | sessessenssesensenseess KKK o rtenssesessenssessesenes | seressessnsesiessneas XXX eteiierireiesieniseiens | evressesessessssssssesssssessessssssesans 133,238 | oo 148,802
[T YOO RTSURSRSUUOT UUTSOURTRRTIND. 0. 0, GO OSSR 0. 0, GO OSSR D, S [ DO S OO 133,661
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
PIIOT. ettt ettt b SRR e b bRt e s et bbb et b e st baens | eebaeseents b s s sttt 108,424 | ..o 109,137 [ oottt ssenieias | sestss e es s bbbttt baeses | srentiebaes sttt bbbt nee
2. 20T et bt b s AR At A et bbb AR A bbb e bt bbbt ae st es st s ettt s e stents | eebiesasbn s st sttt s et enanes 120,220 | ..o 17476 | oo TA7,288 [ oottt | eetes e stes sttt
B 2002 R AR AR AR Rttt bt | aebiesaesten s st XXX ooeiererieiesieniiens | ervessesiie s 126,420 | ovoevereeeeeee e 122,378 | oo 122,327 | oo
A, 2013 eSS E SRR R SRR Rttt n bt bsenne | sbsessessentns st entas D 0.9 GO DR XXX otrteeireieriesisssens | erresssssesssiessssse s ssessssensas 138,270 | oo 135,104 | oo 135,063,189
B 201 RS ARe R R R R RS s ettt ens | sessesaent et st D 0.9 GOSN DR )9, GO DS XXX eteiertreiesiesinsiens | evressesessessssssssesssssessessssssesnns 151,698 | oo 149,344,230
B. 2015 ittt sttt e ettt ee s R e st A A AR AR A e s R s st st s A Aeee s AR e st st st at st et et snssantnsnstensansntaness | sresssssesntarsanreentas D0, S [ D, S [ D0, S [ DO S [ 154,780,976
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
{0 SRR USROS 143,846 | ..oovveeeceererreinnne 117,288 | oo 4,052 | oo KT I 121,340 | oo B [ oo tensenees | eeereessses s ses st esannaenaes | eevesaessessesaensen s 121,340 | oo 84.4
2. 2012 | et 143,207 | oo (V727 3,654 | oo 3.0 | e 125,981 | oo 8B.0 [ et estesenas | eresresessee s ses st sesaentnses | eereesaenseeseesaensessenans 125,981 | oo 88.0
30 2013 [ e 153,894 | ..o 134,987 | oo 3,436 | oo 2.5 | e 138,423 | ..o 8.9 [t | et ssbnnes | eeresiess st 138,423 | oo 89.9
4. 2014 | e 171,533 | oo 133,056 | .coooveercrereieierienians 3,895 | o 2.9 | e 136,951 | oo 798 [ oo 26 [ et | e 136,977 | oo 79.9
5. 2015, | e 177,319 | 133,667 | oo 4,943 | e KA I 138,604 | ..o 782 | oo 21,573 [ oo 348 | 160,525 | .o 90.5
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Statement as of December 31, 2015 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
I 1o OO P SO TP 109,142 | oo 015 A U OO OO OO P OSSO
R OO OO OSSOSO OSSOSO OT PP IOPOOTT PO OO T PPOPPOTPOTRIOTPOO 98,986 | v 117,202 | oo TAT,288 | oo | ettt
B 202 £ bR R AR R £ R R R LR AR RS R SRR Rt b et nta | sebiee st st neen XXXt eveinneineieennnnee | e senaees 109,242 122,334 | oo 12,227 | oot
4. ..122,371 .135,063
B 204 sttt nenis | snnenenennensnesnennen KKK ereneninennenenssnnenns [ enenenneenenenens KR ne e | e XK K 148,802
LS YOO OO OO OO OO U OOT OO OUO SO TP O SO RTORTURS RO STURURRRRRTOURTD 0.0, CORSIURRSURRURRU PUVRTIURRRIRTRIYD 0, ¢, COPRUURURRRURTN) DURRRIRRRRTIND 0.0, SRR 133,661
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
e PIIOT ettt EfEER SRR RRE b R bbbttt | ehine bbb 108,424 | ..o 109,137 [ oottt | ettt | st
2 i OO OO OO OO ISP OO 120,220 | oo 117,476 117,288 | oo
3. ...126,420 ...122,378 122,327 |..
4. 138,270 135,104 | oo 135,063,189
LTS SO OO PR STPSTSRPUTRRRRPRPRRTRSPRT ISTRSTRRRTRRRRRTTD 0.0, CORTRRRURRRPRRRIN UTSTRTRRRTRTINY 9, ¢, CHURUUURSRRRRRRRNR BUSTRRRSRRRRRRTINY 0, ., OO BT 151,698 | oo 149,344,230
LS T OO OO OO OO PO OO OO OO PO OO OO OO PP P O PP PO PP PO PO PO PP PPO PO PO PP POT PP PPPPOTPPFPPOPPPPPPO VPORPTRPIRPORYRPIOIED, 0,0, COTRPIORIORYRPIVRTORPORPIU VTRPIORPORPYRTIORTORIDD 0, 0, COPRORSYRPNRPORORPTORTONS FYRTORPIRPIORTORTORTIDD 0,0, CORPORPNRPRPOROTORPRPOYOS FOPOTRPRPPRPPRON XXX eiierisrinenensninsnns | sessesensnessesensessnessssesnes 154,780,976
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

1o 201 et | et eens 143,846 | ..o 117,288 | oo 4,052 [ oo 35 | e 121,340 | oo BAA | e | e | et nes 121,340 | oo 84.4
2. 2012 | s 143,207 | oo 122,327 | oo 3,654 | i 3.0 | e 125,981 | oo 88.0 [ vt [ e | s 125,981 | oo 88.0
30 2013 | et 153,894 | oo 134,987 | oo 3436 | e 2.5 | o 138,423 | oo B9.9 | e | et | ettt nes 138,423 | oo 89.9
4. 2014 | s 171,533 | oo 133,056 | coovvorererreeieiieiinis 3,895 | i 2.9 [ o 136,951 | oo T T L RN (SRR 136,977 | e 79.9
5. 2075, s | e 177,319 | oo 133,661 | .o 4,943 | oo 3T | s 138,604 | ..o V£ 21,573 | i 348 | s 160,525 | oo 90.5




Statement as of December 31, 2015 of the HMO Partners, Inc

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.MS, 12.D0O, 12.VO, 12.FE, 12.XV, 12.XI



Statement as of December 31, 2015 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Cumulative Net Amounts Paid

Year in Which Losses
Were Incurred

SECTION B - INCURRED HEALTH CLAIMS - OTHER

1071

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses
Were Incurred

e PHIOT ettt REEER R

2.

3.

4.

5.

6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) gy C B) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

0 oo OO OPSRTT PUSTSUTTPSTRTRRRTI IV Rt B, ° I} WP B B U B DO I 0.0 [ croreerrereireereeeeinesseeeenseeses | eeereneessssessssesssesssnsesensnnes | sonsssessssesssssssssessnsssessnssenss0. | erneeesesnsies s 0.0
20 2012 | st | sehee bbb | sttt | sttt 0.0 [ | s 0.0 [ 1o | e | reernsseessseennee0 | o 0.0
3 203 et ntees | ettt ss st ns | et st st et Rtees et b st n bt nnee | Sefeeteei e st s bbb sttt n et es | Sesees st et s sttt ees 0.0 [0 | s 0.0 [ cevreereerreireereeeeineeienineineiies | cesteeseeensessseeensesssssesessenes | snesseesnsesssssssssensssssessessenns0 | eeineeesennsee e 0.0
A 2014t | et sentenes | srbesses sttt ettt esses | srenses st est et s sttt entnes | Sestensana et ettt en e 0.0 [0 | s 0.0 [ rveeeerrieireerisesesessssinsnes | resrsnsesnssessssessssesssnsesessnnes | srnsssesssssesssssssssessssssessessenns0. | ernseesesnsen s 0.0
B 2075 it | et | et ent st n st en st | entenhnen et sen ettt | ehiens sttt 0.0 [0 | 0.0 [ | oo | nnenensensnensnssssnssenessensnensd | o 0.0
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Statement as of December 31, 2015 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
1. Uneamned PremilUm FESEIVES. ........o.wrrrrereereereeseeseeseeseeseeessesnessessessesssssssssens | sesssessssssssssssnssessessensesns 0 [ oo [ [ | s | s | s | e esesesees | reseeeses e ees
2. Additional pOIICY FESEIVES (8)........eevirerireiiieieieieeieiessiesssess s ssnaens | svevessessssesess s 610,050 |.oviervirerireiad 610,050 | 1evieeirieireieisiereeneieiiens [ e | e | e sssenes | eressiessessss s ssssesenes | eriesesieseses e sens | ereseses e
3. Reserve for future contingent benefits............oooierieninnienieieneeens [ e 0 [ e | e | et eiees | ettt etenns | eeetesetess et ens et enie st snntenans | eeietesietniet st tesstetetenas | eeeeienetese st ens et ensetentetans | fenaetenset sttt
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for iNVeStMENt INCOME..........c.eueuiereereercereeneineinrieeiennens | v 0 [ [ [ | s | s | s | s esesesens | e ees
5. Aggregate write-ins for other poliCY rESEIVES..........ccocevivevireiiieiirsiieiiiieiens | s [0 PR [0 R [0 [0 o (O e (O o (O o (O P 0
8. TOHAIS (GrOSS)...ceuvrurerermcireiseieeseitsee sttt senes | cbsebsesiessssineniees 610,050 | ..ooveveererrrirennns 610,050 | ..oveerrrierereirerreieins (0 OO L0 OO (U OO (U OO U OO (U RO 0
7. ReinsSuranCce CeAEM..........cooviiiiiieireireiseseieieissiseissssss s sssessesssssessenses | srssessesssssesssssssnssnsensensens 0 [ i [ [ | seesnesnssnssnesnsenesnsesssnsensenses | srerensenesenensenserssssnssnsans | ersessessessnsanssnssnssnssnssnssnsane | eronsensensensenensensessenenenens | iereriessesessesssssssessessenes
8. Totals (net) (Page 3, LINE 4).......cceviveriieirceiirceericisniecineiecensiesenenns | coneresenenssseniess 610,050 | ..o 610,050 | ..ooveerrerirerrirerenieins LV OO LV OO (U OO (U OO (U RO (U RO 0
9. Present value of amounts not yet due on Claims..........ccooienirnrnienneniiees | e 0 [ e | e [ et eenes | ettt ettt | seeteeetess et ens et enre st tnntetens | etietessetsietestet st enstetntanas | ereeieneienet sttt ens et entetans | fetaebensetess ettt
10.  Reserve for future contingent benefits............occoevierienienieiesieies [ e 0 [ e | e | s | et | ereesesesesesese s ssssessstesens | eressssesssiessstessssessssesetanes | ereeiesieseseseseseses s sensesans | eeesessessse et senas
11, Aggregate write-ins for other claim reserves............cooeveeeieeieeiecceieien Lo [0 T [0 R [0 R [0 o 0 | (O P 0 oo 0 oo 0
12, TOLIS (GIOSS).euvrevireiiriieieieieie ettt [ nebebseiesseten et (01 [N (U1 [P RTN (01 [ (01 [SOROTN (O [ (O [ (O [ (O [ 0
13, ReiNSUraNCe CEAERM. ..ot ssessessessessensenses | erseessessessssssssssnssnsensensens 0 [ i [ [ | seessesnssnesnssnssnssnsensensensenses | srensenensenenessenersssssssnsans | ersessessessssanssnsssssnssnssnssnsone | eronsensensensenensensensenesesens | rereriesissessessssseseessessenes
14, Totals (net) (Page 3, LN 7).....cviiiiriiiiciniiicrsniierissienissisnssessnessessnessrsenens | cosssensssssssensssesssssssesssees 0 i 0 s 0 | (01 OO 0 e [ OO RORPORON 0 i 0 e 0
DETAILS OF WRITE-INS
0507, cerereereerrreseeeee ettt ens st ennns | ertenees sttt tees 0 [ ererreerrnerrerrnsernsrnsenssssenns | eeeneesnsssssnsesssnssssssssnssnns | sessessssssnsssssssnssssssssensns | sesseessessssessnssessnssessnsss | sorsessssessessesssssassessnnsns | ressesesssssessnssasssssassnses | sressesssnsessnssensessessessenes | seiessensesennsessessessessensaens
0502, ..ottt | creeeb s 0 [ e | e | e | s | e [ e [ s | e
0503, ..ottt | crbenben sttt 0 [ eerreeerrnerrerrnenerinenessnennns | seereesnsinesineessssesessnennssnes | cerreeeesssssssssesesssssssteesnes | sessessesiessens st tsssseseseas | eessessesiesiessessestsssestasnns | sessessenisss st sstestenes | sreeesenssssensessessnssessnssenes | cresiesest ettt
0598. Summary of remaining write-ins for Line 5 from overflow page..........covovees [ covereeneneenenencnininns (U1 [N (U1 [P ORN (U1 OO (U1 OO (O [ (O [ (O [T (O [T 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVe).......ccrvvnienirneiniies | o 0 i 0 | i 0 i 0 i, (U [ OOO (U [P OOO (U [P 0 [ 0
1107, bbbttt | nerteet sttt 0 [ eerreeerrnerrerinemerinenesinenees | serreernsinesissiesssesesssenestees | cerreeeesiess st ssteennes | sessessessessess st sstseseses | eessesiesiesiessessestsssestenins | sensessesiess st esstastenes | sreeesensnssensessessnssessessenes | ceesieseni ettt
T102. et | st 0 [ e | e | e | e | e | s | s | e
1103, bbbt | bttt 0 [ e | e | e | s | e | s [ s | e
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccoees | creereeneeneenienininieinnn L0 L0 OO O [, (VI [ (U OO (U OO 0 [, (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE).......ccueerrirnmrniieanis |eeeeieriieiseiiniiisniceianeae 0 ] 0 i 0 ] 0 ] 0 ] 0 ] 0 ] 0 ] 0
(@) Includes§$.......... 0 premium deficiency reserve.




Statement as of December 31, 2015 of the HMO Partners, Inc

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($....... 0 for occupancy of oWn BUIIAING).........cvuevreerereieeieccresesesceees | e 47,904 [ .o 56,013 | oovvvrenne 569,062 [ ....cvoevreereereereereeneen [ e 672,979
2. Salaries, wages and other Denefits...........ccovveverienicnicreeeseesee s | e 5,009,947 | ........... 2,289,929 | ........ 23,229,622 | ..oovveeereeeeereeeenes | e 30,529,498
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEM)........ocvveveererereierieieeens [ e | evveresiessesessesiesen | cvvevennns 7,573,925 | oo | v 7,573,925
4. Legal fEeS aNd EXPENSES.......ccvuiiiieiiieieieieie ettt ssss st st snnens | ctetnetenissenesenesenens | ereeiessiennsesesenenes | ereesereeenens 42,362 | oo | e 42,362
5. Certifications and accreditation fEeS............c.ccveecueueeiceeecceeeeeece e | e 1,074 | oo L e | e | e 1,074
6.  Auditing, actuarial and other consSUIting SEIVICES..........cccouriiuriirriienirneriesieniens | v 16,173 | oo, 8414 | .......... 1,420,865 [ ...cooveveerereeevecees | e 1,445,452
7. Traveling EXPENSES......c.cceurirevrireiriieisiieieie ettt ensessntesessennnnes | ebeniesenieens 100,555 | ooverererraee. 8,545 | oo 382,091 [ oo | v 491,191
8. Marketing and advertiSing...........c.ccrieuriiuriiiricireneeee e | e 5745 | oo 59 | o 620,893 [ ..oveveeieceeiies | e 626,697
9. Postage, express and telephone............coceiriiriirninirerereseseesesseienns | e 103,738 | v 571,642 | ........... 1,021,660 | ....covevereireienieees | e 1,697,040
10.  Printing and 0ffice SUPPIIES. .......vvurvieriiiririieireie e | ceeeeieeseenens 73,058 | ..covene. 40,010 | cooveenee 373,026 [ ..o | e 486,094
11. Occupancy, depreciation and @amortization..............cccoeueieerieinienienierieeeseeenn | cveeinieenens 39,265 | ..oovvennee. 38,263 | .............. 259,938 ..o | e 337,466
12, EQUIDMENL.....ovoiieiecriieiss s esst st sss st ssssenisssssssenes | oneesesssennns 25,465 | ..ovvvrirens 31,972 | v, 402,692 [ ...ocvereircrinernns [ o 460,129
13.  Cost or depreciation of EDP equipment and SOftWare.............cccceuvieiniieininneninniies | cviveieinenns 291,734 | ... 228,065 | ........... 3,528,556 | .o | i 4,048,355
14, Outsourced services including EDP, claims, and other Services............coccovevienivecnns | cvveeineene 1,463,717 | v (224,626)| ........... 1,047,241 | oo 168,013 | ...cvovee. 2,454,345
15.  Boards, bureaus and association fEES..........ccceivivviiceieeiieiccee e | e 10,987 | oo T4 | 438,487 | cevvveeeeeeeeeeneen | e 450,215
16.  Insurance, except On real eState.........ccoveurieirieeiieisee s | e 124,348 | ..o 9,202 | .o 97,693 | .o [ e 231,243
17.  Collection and bank SEIVICE ChArgES..........ccouuruuiurirrinireiniieiriieinieesereiseessessiseesnesennenes | ceneeeeserssssisssesssseinns | resessesesssssssssssesnsss | seseneneenens 217,510 [ oo | v 217,510
18.  Group service and administration fEES..........ocerrrirnirnirnceeeee e | v 50,364 | ........... 1,601,967 | oo [ e | v 1,652,325
19, Reimbursements by UniNSUTEd Plans..........ccouvrrrinieireeieseseeseseessessessesse s cereeeenns(1,568,080) | ..........(1,001,908) | ........(10,770,177) [ oververerrerrenrrrrarans | e (13,340,165)
20. Reimbursements from fiscal intermediaries.............cccooviniininiininininiiiiins s | 29,187 [ .o [ [ i 29,187
21, Real eState EXPENSES.......coviiriiririee s | e 69,903 | ..ooovvrirrne 66,573 | oo 555,848 | ..o | v 692,324
22. Real estate taxes........cccoocviiiniiiiic s | SICT A I 8,677 | oo LY /4 (0 R I 59,781
23. Taxes, licenses and fees:
23.1 State and l0Cal INSUFANCE tAXES..........c..cvuueireeceiceieeicesseeseeiesceseesessessesees | seemeemieesssesssssssenes | ceneesiesiennes 19,203 | .o 163,880 | ...coovvveirrniiciinis [ i 183,083
23.2 State Premilm tAXES. .......cvcvivereiririiciriesee s ssssessssesses | ensessssessssessssessnsenss | srresssessssessssessssesens | sresssessssessssesissesenss | revesessssessesssesenes | e 0
23.3 Regulatory authority licenses and fEES...........ccvierieiieiiveiiseseeeseisnees | coeiesiesse s (GRS (ST 59,493 | oo | e 59,499
234 Payroll tAXES......cvcuuvererirrerinerississsessssesssesssssssssssss s ssssssssesssssssssenes | sesnesienes PLTACT A 131,062 | ..ccovee 1,124,032 | oo | e 1,522,931
23.5 Other (excluding federal income and real estate taxes).........ccooverrvrnrrnrerens [ covvverrininens 1,318 | oo 5,030 | ... 8,565,218 | ..o | e 8,571,566
24.  Investment expenses Not INCIUAEd EISEWNETE.............cvvivirinininieeeeneneineinsineens | v | reeneeneensnsnsnensnees [ creseeenenseenneneenes | s [ e 0
25.  Aggregate Write-ins for EXPENSES. ..ot sseseeeenees eeenne(3,153,811) | -.........(1,959,708) | ........(18,442,925) [ ..o, 0] (23,556,444)
26. Total expenses incurred (LINES 110 25)......c.cveuvieurieiiieieeseeee e | cveeseiens 2,986,624 | ........... 1,956,306 | ......... 22,528,719 | .............. 168,013 | (a).....27,639,662
27.  Less expenses unpaid December 31, CUMTENt YEA..........ccoueverrerreeieeiseissienseienees [ ceerierenieenieenieenies | vverieienns 348,093 | ........... 3,981,014 | .o | e 4,329,107
28.  Add expenses unpaid December 31, Prior YEar.........ccceurieurieirieinieiiessesneisnsennns [ verenieeenieenieeniennies | vreiieiennns 318,656 | ........... 5,295,562 | .ocveveireveiireeeien | i 5,614,218
29.  Amounts receivable relating to uninsured plans, Prior YEar...........cocereerenrneernens [ ovreeeeneneineireines | e | evneenenns 40174 | oo | e, 40,174
30.  Amounts receivable relating to uninsured plans, CUTENt YEAI...........ccceeviriereineiniiens [ onesienieisessees [ eoveeniessiessiessieens | veenieenneas 32812 | v | i 32,812
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)...........c.ccccooeerevcss | covrrrnnnn 2,986,624 |........... 1,926,869 |......... 23,835,905 |.............. 168,013 |......... 28,917,411
DETAILS OF WRITE-INS
2501. Administrative SErvice AGreBMENL..........cccviueiieiiieieeeeeieee et sesesesees | eeineienneesnssesesesees | eneeiisessseseesenes | veeenieeas 2,293,017 | coeeeeeeeceeeieeeeens | cvereinas 2,293,017
2502. Unpaid Claims PrOCESSING........ccuiveirieeiiieiiieieieieieieieisieseessesessessssesessessssessssessenes | sresssessssessssessssesnnss | ceresvesesiennns BT818 [ oo | s | e, 57,618
2503. Ceded AMINIStrative EXPENSE..........cveureemerircriierisesissssisessssesssessssesssessssessens e (3,158,725) (2,018,234) | ........(21,695,345) | ...oorvrerrrrrrerirnrrnns | e (26,872,304)
2598. Summary of remaining write-ins for Line 25 from overflow page............ccococovvenrennee | coviveveineinnns 4914 | i 908 | .o 959,403 [ .o (U1 I 965,225
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE).......ccrrveuirerisrrisiriniienas conn(3,153,811) [ ..., (1,959,708) | ........(18,442,925) | ..o, 0]... (23,556,444)
(@) Includes management fees of $...........0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2015 of the HMO Partners, Inc

EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

11
1.2
1.3
21
2.11
22
221

o NS ok

U.S. GOVEIMIMENE DONMAS. ..ottt s et
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
BONAS Of AffIlIAIES. .....vveveeiiciet bbbt
Preferred stocks (unaffiliated).....
Preferred stocks of affiliates....
Common stocks (unaffiliated).
Common stocks of affiliates....

Mortgage loans....

REAIESEALE. ... vttt et b bbb bbbt b e e bbb st ettt st ettt esanaeaetas
CONMFACE IOANS......o.viiiecect ettt ettt sttt b e bt et et b s bbbt s st e bbbt en st e bbb s e seb et e b s s nsebetanas

Cash, cash equivalents a

DErIVATIVE INSTTUMENES. ...t
OFNET INVESTEA @SSEES. ... ettt
Aggregate write-ins for investment income
Total gross investment income

nd short-term investments

.................... 1,863,103

INIVESIMENT EXPENSES......evieiieiiieietete ettt bbb bbb bbb b £ £ £ s £ s e £ s E e £ RS b £ £ b £ b e S b e £ b S s b2 s b SRR b e b n s bbbttt s
Investment taxes, licenses and fees, excluding federal income taxes
INEEIESE EXPENSE. ...ttt R RS
Depreciation on real estate and other invested assets.
Aggregate write-ins for deductions from investment income
TEAFOUGN 18]ttt bbb bbb s A28 28282 E bbb E bbb bbb bbbttt
Net investment income (Line 10 minus Line 16)

Total deductions (Lines 1

....................... 168,013

....................... 168,013

.................... 1,695,090

=383%

Includes $.....48,459 accrual of discount less $.....922,277 amortization of premium and less $.....12,777 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less $..........0 amortization of premium and less $..........0 paid for accrued dividends on purchases.

Includes §.......... 0 accrual of discount less $..........0 amortization of premium and less §..........0 paid for accrued interest on purchases.

Includes §.......... 0 for company's occupancy of its own buildings; and excludes §..........0 interest on encumbrances.

Includes §.......... 0 accrual of discount less $..........0 amortization of premium and less §..........0 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less §..........0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

Includes §.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
21
2.11

221

© o N oW

10.

U.S. government bonds...

Bonds exempt from U.S. taX.........ccoereurenerneeneenceninennnsienens

Other bonds (unaffiliated)
Bonds of affiliates............

Preferred stocks (unaffiliated)...........ocreveeeereereencinencnninns
Preferred stocks of affiliates............ccovieicnienicccecns
Common stocks (unaffiliated)...........cveereereerienininneieen,
Common stocks of affiliates............cccooeviericniencrcncs

Mortgage loans................

Real estate...........cceue...
Contract loans.................

Cash, cash equivalents and short-term investments..................

Derivative instruments.....
Other invested assets......

Aggregate write-ins for capital gains (I0SSES).........cocevvevrvrieennne
Total capital gains (I0SSES)...........ccccrrivriirriiiriiriiriceeiae

................... (109,563)

................. (3,199,042)

0901.

SSP..i

0902, ..o

0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)............

Realized

Gain (Loss) Other

on Sales Realized

or Maturity Adjustments
......................... 914 | o
....................... 43775 | ...................(600,468)
.................. 1,893,696 | ...coocverererri,
....................... (VL) | I
............................... 0 . a0
.................. 1,945308 | ...................(600,468)

DETAILS OF WRITE-INS

............................... 0 [ ovrrrrrinrereienenn0
............................... [V RO
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Statement as of December 31, 2015 of the HMO Partners, Inc

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Coal. 1)
1. BONAS (SChEAUIE D).ttt | eebetebetssbebsetetsste s s ba s st s sbesetenas | nebebebesebesebenetensebe e bensebensntenns | ebebnebesebes et en et n ettt 0
2. Stocks (Schedule D):
2.0 PrEfErred SIOCKS. ......cvieieeeiiiisiiiieieiee e nsenses | sbnsinst st | et | e 0
2.2 COMMON SEOCKS.......vueuiaiiriiciereeiseesessesessessessesse e nsesseesen ettt ssssssessessasses | wbssssssesssssassassessessensessesesesesnnes | sessessessesesesesessesesessesssssssses | nessessessssnesnessssnssnssassessessassessns 0
3. Mortgage loans on real estate (Schedule B):
BT FIFSEIIENS .. et | ceeeei bttt | st tens | nereb e 0
3.2 Other than firStIENS.......c.cceii s | s | e nesensenens | e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........ccvriirercieneeeeesseines | reeinieirieee s | reessssesnss e enesens | sesesnssesnsses et 0
4.2 Properties held for the production Of INCOME..........c.ccuiriiiiiiiinrrercircrcnsinniees | e | e sssesssssisees | seeressessssssesesssesseessessessessessenan 0
4.3 Properties NEld fOr SIE.........cruiuieierrirririeneinsinenenseseesiee e seesessesesssssssssssssens | senssnssssssssassassessessesesesesssnssnnes | siessessesesnsesssssssssssssssssssssssnss | sesssssssssssssssssssassassessessessessesnn 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEdUIE DA)..........couiceceiecneensinsenes | et | o eesesesees | rereseee e 0
8. CONTACE I0BNS.......oocvrieeircierreiier ettt ssenbenes | chsesbnessesbne sttt entenis | resises sttt | et 0
7. Derivatives (SChEAUIE DB)........c..cuuiuiiieicieicieieiseiisiseissississtssssssssessessessen e sssens | rttseessessssssssssssessessensenenensennenns | cossessessesesenesesesesesesesessess | eoresnesesses s essessensens 0
8.  Other invested assets (SChEAUIE BA)..........cccuiueiieiiieiieieeeeeie st sssessssesesens | cesvesissesssissssssssssssssssssssssessssesens | oesesissesissesissessssessssesissessssesesens | sesesissessssessssessssessssesssesssessees 0
9. ReCEIVADIES fOT SECUIHIES..........uvueeesciciciiiii et sins | rteneississb sttt | eriessensese i | coeses e 0
10.  Securities lending reinvested collateral assets (SChEUIE DL)..........coveeeerrererrnrneneees [ o [ | e 0
11, Aggregate Write-ins fOr iNVESIEA @SSELS.........vuriiuriiirieireieeir e | et 0 o 0 o 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.viiriririnerirrrcnenenenensnnines | e O TR O [ OON 0
13. Title plants (for Title INSUIETS ONIY)........cuiueuiieiiiricieicnieireesee st serenns | certieistseineses st sese et snesesenes | sbetsebsssessssessssessss et ssessssesessessses | etsebsssessssessss bt esessesessenans 0
14, Investment inCOME dUE @NT ACCTUET. ........cvuvrrirrireirrereieireireireeseeseeseessesssessessenesesssesees | reeeeeensensensesessssssssssessessessessesss | ereeressssnsssssessnssessesssesessssessnens | soreensensensensensesssssssssssssssessessens 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COECHON...........ccoeve. [ ceveriiriiriirenirrnnrrees | e eeenes | s 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YBE AUE.......c..evueeiecccicc s essessessens | reeeenee ettt
15.3 Accrued retrospective premiums and contracts subject to redetermination.............. 310,829
16. Reinsurance:
16.1  Amounts recoverable from reinsurers............cccoeeeue
16.2 Funds held by or deposited with reinsured companies..
16.3 Other amounts receivable under reinsurance Contracts.............cvwevrerererenseereeenns
17. Amounts receivable relating to uninsured plans.............cccooceircnnncee s
18.1 Current federal and foreign income tax recoverable and interest ther€oN............cccveevveces oo [ e seiens | oeerise e ses 0
18.2 Net deferred taX @SSEL.........cviiiiececccceceee s sessasienens | creeseeee et rens 667,372 | oo 676,918 | oo 9,546
19.  Guaranty funds receivable Or ON AEPOSIL.............ccccueirieicieiceceseeis e | e snses | cressessssessssessssesss e essssessssessnses | esebeseses e saed 0
20. Electronic data processing equipment and SOMWATE............ccurieiieiniieniieieieieeeieeeins [ erieisincessesseinens [ et snns | eeeteees ettt 0
21.  Furniture and equipment, including health care deliVEry aSSEtS..........ovvvrrrrierneeiiies [ rrrrisninrnses s | s ssssessssssens | sessessssesssssssssssessssssssssessssssens 0
22. Net adjustment in assets and liabilities due to foreign exchange rates.............cococvreoeens [ e [ e [l 0
23. Receivables from parent, subsidiaries and affiliates..........c.ccoeviriierieiienicescnieiens [ [ [ e 0
24. Health care and other amounts reCeiVable.............coeririeiniereeeeeeeesnees | e 1,337,047 | oo 394,453 | oo (942,594)
25.  Aggregate write-ins for other than iNVESted @SSELS..........ovrrrririieieirerrseecrriees | e sneees 0 i L0 TR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25).........c.eeeeerreneriineieineisiesssisessiessseiessseessssessens | serssisesssiesssienseens 3,023,305 | oo 1,348,495 | oo (1,674,810)
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccvee | verrerrernienieninininnieeeeiees | v eeseeseensies | e ssessesseens 0
28. TOTALS (LINES 26 @NG 27).......cvumierriiereieiieeierineierissiesssssessssssesssssssssssesssssssssnsssssness | sevesinesssisesssseessneens 3,023,305 | oo 1,348,495 | ..o (1,674,810)
DETAILS OF WRITE-INS
1100, bt | sttt et | fhesi ettt | ner e 0
1102, oottt R sttt snents | nettentess et e st et st et st et st s tents | ebiestanti sttt ettt en st entas | eebsest bttt 0
1103, st | sttt ettt ettt | chesi et | e e 0
1198. Summary of remaining write-ins for Line 11 from overflow page............cocvevenineneeeciree | ceveeeieiececceseeene 0 [ o O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @DOVE).........oeviverieerireriierieiereeierecieies | eveiiieissesese e 0 i 0 i 0
25071, AJR OtNBE ...ttt sttt ent | fiesteisest st es bttt entnntans | nestesbsest ettt sttt nsnenes | resieste ettt 0
2502, .ottt | ente sttt ntens | sesisen e enienes | e 0
2503 ettt | sttt ettt entens | nerteeb ettt ennenes | nesieee e 0
2598, Summary of remaining write-ins for Line 25 from overflow page.........c..ccocvveevierrieieeveens [ v 0 | oo 0 o 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin 25 @bOVE).......cuiirviiiriiiiiiiieiieieiiseiisieiisiens [ e 0 ] o 0 i 0
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Statement as of December 31, 2015 of the HMO Partners, Inc

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health mainteNance OrGaANIZAtIONS. ..........ccccuiueiiiciciicieii e b bbb st s s s s s b nseaessnsesans | nesesssssesesnsessssnsebessnsesessnas 5,322 [ oo 5,389 | 5,258 [ .iovieeeieee s 5,219 [ 5,225 [ .o 63,419
2. ProVIAEr SEIVICE OFGANIZAtIONS.........civiveveirieeiicte ettt ettt ettt bbbt s ettt a b s s bt s b bbbt sse bt sseaebasast et s sssebanas | Haebesssssessssssesessesesssssebassstesassssasas | 4ebsssesesssssesssesesassntesassesessssssetanses | sesesesassetessssesessssstesessesesssssessnsetess | stesissesessssesesssesessssesessssesasssesessnns | sestesessssesasssesessesesessssesesstesessnseses | ebessnsesasssetessset et es e et st et s snseberans
3. Preferred ProVIAEr OTQANIZAtONS. ...........civiiieiiieieieictee ettt s bbb b s bbbt s st ss s s bnsas | sbsessstessessessssassessessstessesesantessessnss | 4etessnssstessesssssssassessessssassesetantessass | netestessessssessessssssassessessssassesesantass | 1ebsesssessesssssessessssensessesssentesesns | estessesastesses e s s s s b et st ns et et enteses | ensessessesentes et et en s bt n et
4. POINE Of SEIVICE. ....eureuieceeereiseieeieeesis sttt ettt s s E eSS £ sS85 828R E 48R R s st br s sentas | HEessetsnssensantsnsnstent et e srend 65,057 [ .oveeeeereieeerereeeeens 64,597 [ .o 64,032 [ ..o 63,375 [ .o 63,691 | 769,007
B INABMINIEY ONY....oviiectiiceeice ettt et s bbb st b s e bbb bR bbb bR b et s s b s st et s st b st et s aesetses | nebebinaebessaetesesaete b esetesssaebesansebesans | sbestebesssetesestetesssesesssaebesstesessnaese | sbebesisietesesteteseeet et esaebes e tesessnaebeses | ebsesetasaetetesseaet s et b ssebes s seaebanantes | nebebesiebetessetes s st ebes s et et s e bebessebesns | sbessebessseaetes et e b et et et en b b a et s s aeee
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS...........cvuiiiiiieiciciei ettt bbb bbbt st ste s s | essesssssstes et ssbensesesstsssansesntanta 0 | ot 0 ] oo 0 | o 0 ] oo 0 | o 0
S o ¢ OO OO OO OO O PP PU TR OO PP 70,379 | oo 69,986 | ..o 69,290 | ..o 68,594 | .o 68,916 | ..o 832,426

DETAILS OF WRITE-INS

OGO PO OO PO OO OO OO OO OO O T OOl OO OO RO
L0 I I O DO PP OO PSPPSR
0803, ..ooeeeeeeeseesieeesee st E SRR | HeRE RS Rt Rkt ens | SeeRE bRttt n st | e R Rt | SR8t | SeREee bRt | ete bbb
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.cceiiiiiiicieiicee ettt ssssstens | essessssssess s ses s ssesssenea 0 [ e 0 | o 0 [ e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @D0OVE). ... .u.rvurvuiierresirersssessissesssessessssssssssessessassssssssssnssssssssansssssessessansssssessasssns | sessessassssssessasssnsssssessansssssessassanes 0 | s 0 ] oo 0 | o [0 OO 0 | o s 0




Statement as of December 31, 2015 of the HMO Partners, InC

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of the company are presented on the basis of accounting practices prescribed or permitted by the Arkansas Insurance
Department.

The Arkansas Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of Arkansas for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the
Arkansas Insurance Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual,
version effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of
Arkansas.

State of

Domicile 2015 2014
NET INCOME
(1) HMO Partners, Inc state basis (Page 4, Line 32, Columns 2 &3) | AR | 4755371] § 3,083,029
(2) State Prescribed Practices that increase/decrease NAIC SAP

| | |

(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) AR $ 4,755371] ' $ 3,083,029
SURPLUS
(5) HMO Partners, Inc state basis (Page 3, line 33, Columns 3 & 4) | AR | 56,731,623 § 119,421,030
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) _ State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) AR $ 56,731,623 § 119,421,030

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Expenses incurred in
connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the following accounting policies:

(1) Short-term investments are stated at amortized cost.

(2) Bonds not backed by other loans are stated at amortized cost using the interest method.

(3) Common Stocks at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has an
interest of 20% or more are carried on the equity basis.

(4) The Company does not have preferred stock.

(5) The Company does not have mortgage loans.

(6) The Company does not have loan-backed securities.

(7) The Company does not have any investments in subsidiaries.

(8) The Company does not have any investments in joint ventures, partnerships, or limited liability companies.

(9) The Company does have any derivatives.

(10) The Company does not anticipate investment income as a factor in the premium deficiency calculation.

(11) Claims cost unpaid is the largest estimate for loss liabilities in the HMOP annual statement. The claims liability is set at the regional
level, but there are reasonableness checks using a reserve set on an overall basis. When setting liability, the four methods described
below are employed. Based on the estimates of these methods and retrospective considerations, the best estimate is set and then an
explicit margin is added to ensure that the estimate is good and sufficient. Historically the method relied on the most is the Lag
Method.

a. Lag (Development) Method: A claims triangle is constructed for each block of business. Based on the claims payment
patterns, the last 3 months of data are completed manually by adjusting the completion factors. This, in turn, provides an
estimate of incurred claims and incurred per member numbers. For the months prior to the most recent three, the
completion factors used to complete the data are based on the historical claims payment patterns

b. 3 Month Average Method: As the base liability estimate, the three month average liability of the third, fourth, and fifth
month prior to the current month is used. Adjustments are made for trend, membership change, and backlog to get to the
estimate

c. IBNR Method: As the base liability estimate, the liability from one year ago is used and trended forward with adjustments
for trend, membership, and backlog.

d. Aggregate Method: Here, twelve months of paid claims are subtracted from 12 months of estimated incurred claims to get
the liability estimate.

(12) The Company has not modified its capitalization policy from the prior period.

(13) Pharmacy rebate receivable estimates are based upon a history of rebates billed vs. paid pharmacy claims.
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Statement as of December 31, 2015 of the HMO Partners, InC

NOTES TO FINANCIAL STATEMENTS

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of

Arkansas. Effective January 1, 2001, the State of Arkansas adopted that insurance companies domiciled in the State of Arkansas prepare
their statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures manual — Version effective
January 1, 2001 subject to any deviations prescribed or permitted by the State of Arkansas insurance commissioner.

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures manual — Version effective
January 1, 2001 are reported as changes in accounting principles. The cumulative effect of changes in accounting principles is reported as an

adjustment to unassigned funds (surplus) in the period of the change in accounting principle.

There were no accounting changes or correction of errors from the prior period.

o

GmMmMoOow>

A.

Business Combinations and Goodwill

A. None
B. None
C. None
D. None

Discontinued Operations
The Company had no discontinued operations as of December 31, 2015.

Investments

The Company has no mortgage loans at this time.

The Company has no debt restructuring at this time.

The Company has no reverse mortgages at this time.
The Company has no loan-backed securities at this time.

The Company has no repurchase agreements or securities lending transactions at this time.

The Company has no investments in real estate at this time.
The Company has no investments in low-income housing tax credits

Joint Ventures, Partnerships, and Limited Liability Companies

A. None
B. None

Investment Income

A. None
B. None

Derivative Instruments

None
None
None
None
None
None

TmMoOwP

Note 9: Income Taxes

The components of the net deferred tax asset/(liability) are as
follows:

12/31/15

(1)
Ordinary

(2)
Capital

(3)
(Col 1+2)
Total
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Statement as of December 31, 2015 of the HMO Partners, InC

NOTES TO FINANCIAL STATEMENTS

(a) Gross Deferred Tax Assets 1,612,950 94,608 1,707,558
( b) Statutory Valuation Allowance Adjustment 0 0 0
( ) Adjusted Gross Deferred Tax Assets (1a - 1b) 1,612,950 94,608 1,707,558
( d) Deferred Tax Assets Nonadmitted 667,372 0 667,372
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 945,578 94,608 1,040,186
( f) Deferred Tax Liabilities (33,072) 2,311,377 2,278,305
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 978,650 (2,216,769) (1,238,119)
12/31/14
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 1,546,598 1,344,348 2,890,946
(b) Statutory Valuation Allowance Adjustment 0 0 0
( c) Adjusted Gross Deferred Tax Assets (1a - 1b) 1,546,598 1,344,348 2,890,946
( d) Deferred Tax Assets Nonadmitted 676,918 0 676,918
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 869,680 1,344,348 2,214,028
( f) Deferred Tax Liabilities 34,757 3,882,686 3,917,443
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 834,923 (2,538,339) (1,703,416)
Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
(a) Gross Deferred Tax Assets 66,352 (1,249,739) (1,183,387)
(b) Statutory Valuation Allowance Adjustment 0 0 0
( ) Adjusted Gross Deferred Tax Assets (1a - 1b) 66,352 (1,249,739) (1,183,387)
( d) Deferred Tax Assets Nonadmitted (9,546) 0 (9,546)
( e) Subtotal Net Admitted Deferred Tax Assets (1c - 1d) 75,898 (1,249,739) (1,173,841)
( f) Deferred Tax Liabilities (67,829) (1,571,309) (1,639,138)
( g) Net Admitted Deferred Tax Assets/(Net Deferred Liab) (1e - 1f) 143,727 321,570 465,297
2.
12/31/15
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
(a) Federal Income Taxes Paid in Prior Years Recoverable Through
Loss Carrybacks 978,650 0 978,650
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above)
After Application of the Threshold Limitation (the lesser of 2(b)1 and
2(b)2 below) 0 0 0
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 0 0 0
2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold 0 0 7,815,371
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of
Deferred Tax Assets from 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities (33,072) 94,608 61,537
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( c)) 945,578 94,608 1,040,186
12/31/14
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
(a) Federal Income Taxes Paid in Prior Years Recoverable Through
Loss Carrybacks 834,924 0 834,924
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above)
After Application of the Threshold Limitation (the lesser of 2(b)1 and
2(b)2 below) 0 0 0
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 0 0 0
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Statement as of December 31, 2015 of the HMO Partners, InC

NOTES TO FINANCIAL STATEMENTS

2. Adjusted Gross Deferred Tax Assets Allowed per

Limitation Threshold 0 0 16,648,763
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of
Deferred Tax Assets from 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities 34,757 1,344,348 1,379,105
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( c)) 869,681 1,344,348 2,214,029
Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
Admission Calculation Components - SSAP 101
(a) Federal Income Taxes Paid in Prior Years Recoverable Through
Loss Carrybacks 143,726 0 143,726
( b) Adjusted Gross Deferred Tax Assets Expected to be Realized
(Excluding the Amount of Deferred Tax Asset from 2(a) above)
After Application of the Threshold Limitation (the lesser of 2(b)1 and
2(b)2 below) 0 0 0
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 0 0 0
2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold 0 0 0
( c) Adjusted Gross Deferred Tax Assets (Excluding the amount of
Deferred Tax Assets from 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities (67,829) (1,249,740) (1,317,568)
( d) Deferred Tax Assets Admitted as the result of application of SSAP
101 - Total (2(a) + 2(b) + 2( c)) 75,897 (1,249,740) (1,173,843)
3.
2015 2014
(a) Ratio Percentage used to determine Recovery Period and
Threshold Limitation Amount 890% 1777%
(b) Amount of Adjusted Capital and Surplus used to determine
Recovery Period and Threshold Limitation in 2(b)2 above 52,102,470 114,871,877
4,
12/31/15
(3)
(1) (2) (Col 1+2)
Ordinary Capital Total
Impact of Tax Planning Strategies
( a) Determination of Adjusted Gross Deferred Tax Assets And Net
Admitted Deferred Tax Assets, By Tax Character As A Percentage 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies 0% 0% 0%
12/31/14
(6)
(4) (5) (Col 4+5)
Ordinary Capital Total
Impact of Tax Planning Strategies
( a) Determination of Adjusted Gross Deferred Tax Assets And Net
Admitted Deferred Tax Assets, By Tax Character As A Percentage 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies 0% 0% 0%
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Statement as of December 31, 2015 of the HMO Partners, InC

NOTES TO FINANCIAL STATEMENTS

Change
(7) (8) (9)
(Col 1-4) (Col 2-5) (Col 3-6)
Ordinary Capital Total
Impact of Tax Planning Strategies
( a) Determination of Adjusted Gross Deferred Tax Assets And Net
Admitted Deferred Tax Assets, By Tax Character As A Percentage 0% 0% 0%
1. Adjusted Gross DTAa Amount From Note 9A1( c) 0% 0% 0%
2. Percentage of Adjusted Gross DTAs By Tax Character Attributable
To The Impact Of Tax Planning Strategies 0% 0% 0%
3. Net Admitted Adjusted Gross DTAs Amount From Note 9A1(e) 0% 0% 0%
4. Percentage Of Net Admitted Adjusted Gross DTAs By Tax
Character Admitted Because Of The Impact Of Tax Planning
Strategies 0% 0% 0%
(b) Does the Company's tax-planning strategies include the use of reinsurance? Yes
No X
B. Regarding deferred tax liabilities that are not recognized:
Not applicable
C. Current and deferred income taxes consist of the following major components
1. Current Income Tax:
(3)
(1) (2) (Col 1-2)
12/31/15 12/31/14 Change
(a) Federal 1,454,941 2,939,241 (1,484,300)
(b) Foreign R ~ _
(c) Subtotal 1,454,941 2,939,241 (1,484,300)
(d) Federal Income Tax on net capital gains 345,027 204,519 140,508
(e) Utilization of capital loss carry-forwards - - -
(f) Other 6,302 (4,627) 10,929
(g) Federal & Foreign income tax incurred 1,806,270 3,139,133 (1,332,863)
2. Deferred Tax Assets:
(3)
(2) (2) (Col 1-2)
12/31/15 12/31/14 Change
(a) Ordinary:
(1) Discounting of unpaid losses 270,618 225,836 44,782
(2) Unearned premium reserves 221,354 234,724 (13,370)
(3) Policyholder reserves - - -
(4) Investments - - -
(5) Deferred Acquisition Costs - - -
(6) Policyholder dividends accrual - - -
(7) Fixed Assets - - -
(8) Compensation and benefits accrual 882,086 987,625 (105,539)
(9) Pension accrual - - -
(10) Receivables - nonadmitted - - -
(11) Net operating loss carry-forward - - -
(12) Tax credit carry-forward - - -
(13) Other 238,893 98,413 140,479
(99) Subtotal - Ordinary 1,612,950 1,546,598 66,352
(b) Statutory valuation allowance adjustment - - -
(c) Nonadmitted - Ordinary 667,372 676,918 (9,546)
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NOTES TO FINANCIAL STATEMENTS

(d) Admitted ordinary deferred tax assets (2a99-2b-2c) 945,578 869,680 75,898
(e) Capital: - -
(1) Investments 94,608 1,344,348 (1,249,739)
(2) Net capital loss carry-forward - -
(3) Real estate - -
(4) Other B _
(99) Subtotal - Capital 94,608 1,344,348 (1,249,739)
(f) Statutory valuation allowance adjustment - -
(g) Nonadmitted - Capital - -
(h) Admitted capital deferred tax assets (2a99-2b-2c) 94,608 1,344,348 (1,249,739)
(i) Admitted deferred tax assets (2d + 2h) 1,040,186 2,214,028 (1,173,841)
3. Deferred Tax Liabilities:
(3)
(1) (2) (Col 1-2)
12/31/15 12/31/14 Change
(a) Ordinary:
(1) Investments
Accrued Dividends 4,609 13,442 (8,833)
Unrealized Gains/(Losses)-SSP (37,680) 21,315 (58,995)
Total Investments (33,072) 34,757 (67,829)
(2) Fixed Assets - -
(3) Deferred and uncollected premium - -
(4) Policyholder reserves - -
(5) Other B _
(99) Subtotal - Ordinary (33,072) 34,757 (67,829)
(b) Capital: - -
(1) Investments 2,311,377 3,882,686 (1,571,309)
(2) Real estate - -
(3) Other - -
(99) Subtotal - Capital 2,311,377 3,882,686 (1,571,309)
(c) Deferred tax liabilities (3299 + 3b99h) 2,278,305 3,917,443 (1,639,138)

4. Net Deferred Tax Assets/Liabilities (2i - 3c)

Reconciliation of Federal Income Tax Rate to Actual Effective Rate

Among the more significant book to tax adjustments were the followin

(1,238,119)

Q

(1,703,416)

12/31/15
Effective Tax
Amounts Rate %
Provision computed at statutory rate 2,296,574 35.0%
Tax exempt income deduction (668) 0.0%
Dividends received deduction (83,127) -1.3%
Tax differentials on foreign earnings 0 0.0%
Nondeductible expenses 798,852 12.2%
Tax Credits (26,607) -0.4%
Rate Differential (53,723) -0.8%
Other 49,523 0.8%
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Total 2,980,824 45.4%
Federal and foreign income taxes incurred 1,461,243 22.3%
Realized capital gains/(losses) tax 345,027 5.3%
Change in net deferred income taxes 1,174,554 17.9%

Total statutory income taxes 2,980,824 45.4%

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

1. At the end of the current period the Company did not have any unused operating loss carryforwards
available to offset against future taxable income.

2. The following is income tax expense for 2015 and 2014 that is available for recoupment in the event of
future net losses.

Year Amount
2015 1,713,534
2014 2,992,872

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
F. The Company does not file a Consolidated Federal Income Tax Return
G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company has no tax loss contingencies for which it is reasonably possible that the total liability will significantly increase
within twelve months of the reporting date.

10. Information Concerning Parent, Subsidiaries and Affiliates

A. The Company was formed on January 1, 1994. The Company’s shareholders as of December 31, 2015 were Arkansas Blue Cross and
Blue Shield (50%) and Baptist Medical System HMO, Inc. (50%). Effective October 1st, 2006, USAble Corporation, a wholly owned
subsidary of Arkansas Blue Cross and Blue Shield (ABCBS), sold its ownership interest in HMO Partners, Inc. to ABCBS for $27,143,396.

B. & C. The Company, d/b/a Health Advantage, serves as the Third Party Administrator for the self insured employee groups of ABCBS and
Baptist Health. All receivables and payables dealing with their employee groups are classified under Uninsured Plans. At December 31,
2015, receivables of $6,026,751 and $1,208,666 were due respectively from Baptist Health and ABCBS. Payable balances of $1,800,663.30
and $961,360.91 are recorded respectively for Baptist Health and ABCBS. The Company paid dividends to Arkansas Blue and Blue Shield

and BMS HMO on March 16, 2015, totaling $166,852 to each and on December 15, 2015 totaling $30,617,000 to each.

D. At December 31, 2015 the Company reported the following amounts due to Affiliates:

Arkansas Blue Cross and Blue Shield $6,224,702
USADble Life 99,515
Total $6,324,217

E. N/A

F. The Company reimburses Arkansas Blue Cross and Blue Shield for various administrative, employee benefit and marketing shared
expenses, which are provided to the Company. These expenses are allocated to the Company in accordance with generally accepted
accounting principles. In addition, the Company leases office space from Arkansas Blue Cross and Blue Shield.

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

ZIrxA=7"I®

11. Debt

A. As of December 31, 2015, the Company has no capital notes. As of December 31, 2015, the Company’s liability for borrowed money

was zero ($-0-).
B. As of December 31, 2015, the Company has no FHLB agreements.

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement
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Benefit Plans

A. Defined Benefit Plan
The Company no longer offers a defined benefit plan.

E. Defined Contribution Plan

The Company offers an optional 401(k) plan to all eligible employees. The employee has the option of deferring up to 50% of his or her
salary. The Company matches the amount deferred by the employee based upon years of service from a minimum of 50% to a maximum of
100% of a 6% contribution.

Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as 401(k) Plus$.
Employees are not required to participate in the original defined contribution plan in order to receive benefits under the 401(k) Plu$ portion
of the plan. At the end of each calendar year, employess will receive and annual 401(k) Plu$ contribution equal to a minimum of 2% of the
employee’s annual earnings. The determination of the percentage to be used in calculating the contribution is based upon annually
established net income targets. For 2015, 3% has been used to calculate the Company’s contribution of $824,302.27.

All funds under the 401(k) PIu$ portions of the plan are held by an outside trustee.

F. Multiemployer Plans
The Company does not participate in multiemployer plans.

G. Consolidated/Holding Company Plans
The Company’s employees participate in the deferred compensation plans of the Company’s co-owner, Arkansas Blue Cross and Blue Shield.

H. Postemployment Benefits and Compensated Absences
The Company does not offer a postretirement benefit plan.

. N/A
13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganization

1) As of December 31, 2015, the Company had 1,000,000 common stock shares authorized, issued and outstanding at $.01 par value.

2) The Company has no preferred stock outstanding.

3) Dividends are paid based on earned surplus and cannot fall below state net worth requirements.

4) Dividends on Company stock are paid as declared by its Board of Directors. Ordinary dividends were paid in the amount of
$333,704 on March 16, 2015 and on December 15, 2015 totaling $61,234,000.

5) All unassigned surplus is being held for the stockholder.

6) As of December 31, 2015, the Company held no stock for special purposes such as employee stock options or conversion of preferred
stock.

7) The Company does not have any advances to surplus.

8) N/A

9) The Company has no special surplus funds.

10) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is $ 4,222,577.

11) The Company has no surplus notes.

12) The Company was not involved in a quasi-reorganization.

13) The Company was not involved in a quasi-reorganization.

14. Contingencies

None
None
None
None
None
None

mTmoow»

The Company is not aware of any contingent liabilities as of December 31, 2015.

In the normal course of business, the Company is involved in litigation from time to time with claimants and others, a number of these were
pending at December 31, 2015. In the opinion of the Company, the ultimate liability, if any, has been adequately provided for in the financial
statements, and any excess liability would not have a material adverse financial effect upon the Company

15. Leases
A. None
B. None

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

The Company does not have any off-balance sheet risk.
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17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. None
B. None
C. None

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans

The gain (loss) from operations for uninsured accident and health plans was as follows during 2015:

Uninsured
Portion of
Uninsured Partially
Plans Insured Plans Total
Net Reimbursement for
Administrative expenses
(including administrative fees)
in excess of actual expenses ($ 1,006,886) $-0- (% 1,006,886)
Other Income $-0- $-0- $-0-
Net gain or (loss)
from operations ($ 1,006,886) $-0- (% 1,006,886)
Total claim payment volume $193,107,604 $-0- $193,107,604
B. None
C. None

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company does not currently have any direct premium written/produced by managing general
agents/third party administrators.

20. Fair Value Measurement

A.
1. Fair Value Measurements at Reporting Date
Description Level 1 Level 2 Level 3 Total
a. Assets at Fair Value
Perpetual Preferred Stock $0 $0 $0 $0
Industrial and Misc $0 $0 $0 $0
Parent, Subsidiaries and Affiliates $0 $0 $0 $0
Total Perpetual Preferred Stocks
Bonds
U.S. Governments
Industrial and Misc
Hybrid Securities
Parent, Subsidiaries and Affiliates
Total Bonds
Common Stock
Industrial and Misc $8,919,777 $3,267,871 $0 $12,187,648
Parent, Subsidiaries and Affiliates $0 $0 $0 $0
Supplemental Savings Plan $2,978,169 $0 $0 $2,978,169
Total Common Stock
Total Assets at Fair Value $11,897,946 $3,267,871 $0 $15,165,817
Derivative Assets (none)
Liabilities (none)
2. The Company does not have fair value measures in Level 3.
3. The Company does not have any transfers between levels of fair value measurement.
4. As of December 31, 2015, the reported fair value of the reporting entities investments in Level 2 common
stock was $3,267,871. These securities are foreign common stock. To measure their fair value the reporting
entity used current market prices in U.S. dollars.
C.
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets Level 1 Level 2 Level 3  Carrying Value
Bonds $ 55,901,573 $ 55,901,573 $ 55,901,573
Common Stock $ 12,187,648 $ 12,187,648 $ 8,919,777 $ 3,267,871
Supplemental Savings Plan $ 2,978,169 $ 2,978,169 $ 2,978,169
Total $ 71,067,390 $ 71,067,390 $11,897,946 $ 59,169,444 $0 $0
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D. The Company does not have any of these securities at this time.

21. Other ltems

The Company had no unusual or infrequent items as of December 31, 2015.

The Company had no troubled debt restructuring as of December 31, 2015.

The Company has no other disclosures as of December 31, 2015.

The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2015.

The Company has no business interruption insurance recoveries.

The Company has no state transferable tax credits

The Company does not engage in sub-prime residential mortgage lending nor does it have any material direct investments in
collaterallzed debt obligations or debt securities that are directly backed by residential mortgages. The Company’s exposure to sub-prime
lending is limited to its ownership of the general obligation debt and/or equity securities of both governmental and commercial entities whose
business activities include residential mortgage lending.

H. The Company has no retained assets.

GmMmoow>

As of December 31, 2015 the Company held no debt securities described in the previous paragraph.

The market value of the Company’s investment in the equity securities of commercial enterprises that engage in residential mortgage lending
accumulates to $256,800. This represents 2.11% of the Company’s non related investments in equity securities of $12,187,648.

22. Events Subsequent
Type 11 — Nonrecognized Subsequent Events

On Jan. 1, 2016, the Company will be subject to an annual fee under section 9010 of the Federal Affordable Care Act (ACA). This annual fee
will be allocated to individual health insurers based on the ratio of the amount of the entity's net premiums written during the preceding
calendar year to the amount of health insurance for any U.S. health risk that is written during the preceding calendar year. A health insurance
entity's portion of the annual fee becomes payable once the entity provides health insurance for any U.S. health risk for each calendar year
beginning on or after Jan. 1 of the year the fee is due. As of Dec. 31, 2015, the Company has written health insurance subject to the ACA
assessment, expects to conduct health insurance business in 2016, and estimates their portion of the annual health insurance industry fee to be
payable on Sept. 30, 2016 to be $2,700,000. This amount is reflected in special surplus. This assessment is expected to reduce risk based
capital by 4.76%. Reporting the ACA assessment as of Dec. 31, 2015 would not have triggered and RBC action level.

Current Year Prior Year

A. Did the reporting entity write accident and health insurance premium that is

subject to Section 9010 of the Federal Affordable Care Act? YES

B. ACA fee assessment payable for the upcoming year $2,700,000 $2,620,000
C. ACA fee assessment paid $2,643,551 $2,046,301
D. Premium written subject to ACA 9010 assessment $177,319,491 $171,533,577
E. Total Adjusted Capital before surplus adjustment $56,731,623 $119,421,030
F. Total Adjusted Capital after surplus adjustment $54,031,623 $116,801,030
G. Authorized Control Level $6,373,918 $6,720,142
H. Would reporting the ACA assessment as of Dec 31, 2015 have triggered an NO

RBC action level?

23. Reinsurance

A. Ceded Reinsurance Report
Section 1
1.The Company had no non-affiliated reinsurers.
2. The Company had no reinsurer chartered outside the United States.

Section 2
1. The Company has no reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for
reasons other than for nonpayment of premium or other similar credits.
2.The Company has no reinsurance agreements in effect such that the amount of losses paid or accrued may result in a payment to
the reinsurer of amounts that exceed the premium collected.

Section 3

1. The estimated reduction in surplus if the reinsurance agreement was terminated would be $-0-.
2. No new agreements have been executed since January 1, 2004.
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B. The Company did not have any uncollectible reinsurance written off during the year.
C. There was no commutation of reinsurance during the year.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. The company estimates accrued retrospective premium adjustments for its group health insurance business though a
mathematical approach using an algorithm of the company’s underwriting rules and experience rating practices.

The company also has health insurance business that is subject to a medical loss ratio pursuant to the Public
Health Service Act.

B. The company records accrued retrospective premium as an adjustment to earned premium.
C. The amount of net premiums written by the company at December 31, 2015 that are subject to retrospective rating

features was $177,319,491 that represented 100% of the total net premium written. No other net premium written by the
company are subject to retrospective rating features.

D.
Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act.
1 2 3 4 5
Small Group Large Group Other Categories
Individual Employer Employer with Rebates Total
Prior Reporting Year
(1) |Medical loss ratio rebates incurred S S S S S
(2) |Medical loss ratio rebates paid
(3) [Medical loss ratio rebates unpaid
(4) |Plus reinsurance assumed amounts
(5) |Less reinsurance ceded amounts
(6) |Rebates unpaid net of reinsurance
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred
$ $ $ $ $
(8) Medical loss ratio rebates paid
(9) Medical loss ratio rebates unpaid
(10) |Plus reinsurance assumed amounts
(11) |Less reinsurance ceded amounts
(12) |Rebates unpaid net of reinsurance
E. Risk Sharing Provisions of the Affordable Care Act
M Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions YES

26.10


C24D01;1;NRETROCNTRCT;N
C24D01;2;NRETROCNTRCT;N
C24D01;3;NRETROCNTRCT;N
C24D01;4;NRETROCNTRCT;N
C24D01;5;NRETROCNTRCT;N
C24D02;1;NRETROCNTRCT;N
C24D02;2;NRETROCNTRCT;N
C24D02;3;NRETROCNTRCT;N
C24D02;4;NRETROCNTRCT;N
C24D02;5;NRETROCNTRCT;N
C24D03;1;NRETROCNTRCT;N
C24D03;2;NRETROCNTRCT;N
C24D03;3;NRETROCNTRCT;N
C24D03;4;NRETROCNTRCT;N
C24D03;5;NRETROCNTRCT;N
C24D04;5;NRETROCNTRCT;N
C24D05;5;NRETROCNTRCT;N
C24D06;5;NRETROCNTRCT;N
C24D07;1;NRETROCNTRCT;N
C24D07;2;NRETROCNTRCT;N
C24D07;3;NRETROCNTRCT;N
C24D07;4;NRETROCNTRCT;N
C24D07;5;NRETROCNTRCT;N
C24D08;1;NRETROCNTRCT;N
C24D08;2;NRETROCNTRCT;N
C24D08;3;NRETROCNTRCT;N
C24D08;4;NRETROCNTRCT;N
C24D08;5;NRETROCNTRCT;N
C24D09;1;NRETROCNTRCT;N
C24D09;2;NRETROCNTRCT;N
C24D09;3;NRETROCNTRCT;N
C24D09;4;NRETROCNTRCT;N
C24D09;5;NRETROCNTRCT;N
C24D10;5;NRETROCNTRCT;N
C24D11;5;NRETROCNTRCT;N
C24D12;5;NRETROCNTRCT;N
file://lrd1fil1/finance/2015%20Enterprise%20Financial%20Reporting/Health%20Advantage/2015%20STAT/Pages14/C24E01;6;NRETROCNTRCT;

Statement as of December 31, 2015 of the HMO Partners, InC

NOTES TO FINANCIAL STATEMENTS

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
a. | Permanent ACA Risk Adjustment Program | AMOUNT
Assets
| Premium adjustments receivable due to ACA Risk Adjustment | 404,538
Liabilities

2. | Risk adjustment user fees payable for ACA Risk Adjustment

3. | Premium adjustments payable due to ACA Risk Adjustment

Operations (Revenue & Expenses)

4. | Reported as revenue in premium for accident and health contracts (written/collected)

due to ACA Risk Adjustment 493,185
5. | Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) 828
b. | Transitional ACA Reinsurance Program
Assets

1. | Amounts recoverable for claims paid due to ACA Reinsurance

2. | Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)

3. | Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance

Liabilities
4. | Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded
premium 2,086,066

5. | Ceded reinsurance premiums payable due to ACA Reinsurance

6. | Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance

Operations (Revenue & Expenses)

7. | Ceded reinsurance premiums due to ACA Reinsurance

8. | Reinsurance recoveries (income statement) due to ACA Reinsurance payments or
expected payments

9. | ACA Reinsurance contributions — not reported as ceded premium 2,086,066

c. | Temporary ACA Risk Corridors Program

Assets

| Accrued retrospective premium due to ACA Risk Corridors |

Liabilities

| Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |

Operations (Revenue & Expenses)

3. | Effect of ACA Risk Corridors on net premium income (paid/received)

4. | Effect of ACA Risk Corridors on change in reserves for rate credits

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along
with the reasons for adjustments to prior year balance:

Unsettled
Differences Adjustments Efﬁ':g;%iiisngf
Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year on |Received or Paid as of the Current| Accrued Less | Accrued Less Balance from Balance from
Business Written Before Year on Business Written Before | Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
December 31 of the Prior Year December 31 of the Prior Year 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 [ 2 3 [ 4 5 6 7 8 9 10 11
Receivable |  (Payable) Receivable | (Payable) Receivable (Payable) Receivable (Payable) | Ref| Receivable (Payable)
a. |Permanent ACA Risk Adjustment Program
1. |Premium adjustments
receivable $ $ $ 88,647 |$ $ (88,647) [$ $ $ A S (88,647) |$
2. |Premium adjustments
(payable) B

3. |Subtotal ACA
Permanent Risk
Adjustment Program _ [$ $ $ 88,647 |$ $ (88,647) [$ $ $ $ (88,647) |$
b. |Transitional ACA Reinsurance Program
1. |Amounts recoverable
for claims paid

2. |Amounts recoverable
for claims unpaid
(contra liability) D
3. |Amounts receivable
relating to uninsured
plans E
4. |Liabilities for
contributions payable
due to ACA
Reinsurance - not
reported as ceded
premiums (3,105,912) (3,105,912) F
5. |Ceded reinsurance
premiums payable

6. |Liability for amounts
held under uninsured
plans H
7. |Subtotal ACA
Transitional
Reinsurance Program |$ $  (3,105912)|$ $ (3105912 [$ $ $ $ $ $

Explanations of Adjustments
A.

B.
C.
D
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C24E03A3;15;NRETROCNTRCT;N
C24E03A1;12;NRETROCNTRCT;N
C24E03A3;17;NRETROCNTRCT;N
C24E03B1;8;NRETROCNTRCT;N
C24E03B1;9;NRETROCNTRCT;N
C24E03B1;10;NRETROCNTRCT;N
C24E03B1;11;NRETROCNTRCT;N
C24E03B1;12;NRETROCNTRCT;N
C24E03B1;13;NRETROCNTRCT;N
C24E03B1;14;NRETROCNTRCT;N
C24E03B1;15;NRETROCNTRCT;N
C24E03B1;16;NRETROCNTRCT;N
C24E03B1;17;NRETROCNTRCT;N
C24E03B2;8;NRETROCNTRCT;N
C24E03B2;9;NRETROCNTRCT;N
C24E03B2;10;NRETROCNTRCT;N
C24E03B2;11;NRETROCNTRCT;N
C24E03B2;12;NRETROCNTRCT;N
C24E03B2;13;NRETROCNTRCT;N
C24E03B2;14;NRETROCNTRCT;N
C24E03B2;15;NRETROCNTRCT;N
C24E03B2;16;NRETROCNTRCT;N
C24E03B2;17;NRETROCNTRCT;N
C24E03B3;8;NRETROCNTRCT;N
C24E03B3;9;NRETROCNTRCT;N
C24E03B3;10;NRETROCNTRCT;N
C24E03B3;11;NRETROCNTRCT;N
C24E03B3;12;NRETROCNTRCT;N
C24E03B3;13;NRETROCNTRCT;N
C24E03B3;14;NRETROCNTRCT;N
C24E03B3;15;NRETROCNTRCT;N
C24E03B3;16;NRETROCNTRCT;N
C24E03B3;17;NRETROCNTRCT;N
C24E03B4;8;NRETROCNTRCT;N
C24E03B4;9;NRETROCNTRCT;N
C24E03B4;10;NRETROCNTRCT;N
C24E03B4;11;NRETROCNTRCT;N
C24E03B4;12;NRETROCNTRCT;N
C24E03B4;13;NRETROCNTRCT;N
C24E03B4;14;NRETROCNTRCT;N
C24E03B4;15;NRETROCNTRCT;N
C24E03B4;16;NRETROCNTRCT;N
C24E03B4;17;NRETROCNTRCT;N
C24E03B5;8;NRETROCNTRCT;N
C24E03B5;9;NRETROCNTRCT;N
C24E03B5;10;NRETROCNTRCT;N
C24E03B5;11;NRETROCNTRCT;N
C24E03B5;12;NRETROCNTRCT;N
C24E03B5;13;NRETROCNTRCT;N
C24E03B5;14;NRETROCNTRCT;N
C24E03B5;15;NRETROCNTRCT;N
C24E03B5;16;NRETROCNTRCT;N
C24E03B5;17;NRETROCNTRCT;N
C24E03B6;8;NRETROCNTRCT;N
C24E03B6;9;NRETROCNTRCT;N
C24E03B6;10;NRETROCNTRCT;N
C24E03B6;11;NRETROCNTRCT;N
C24E03B6;12;NRETROCNTRCT;N
C24E03B6;13;NRETROCNTRCT;N
C24E03B6;14;NRETROCNTRCT;N
C24E03B6;15;NRETROCNTRCT;N
C24E03B6;16;NRETROCNTRCT;N
C24E03B6;17;NRETROCNTRCT;N
C24E03B7;8;NRETROCNTRCT;N
C24E03B7;9;NRETROCNTRCT;N
C24E03B7;10;NRETROCNTRCT;N
C24E03B7;11;NRETROCNTRCT;N
C24E03B7;12;NRETROCNTRCT;N
C24E03B7;13;NRETROCNTRCT;N
C24E03B7;14;NRETROCNTRCT;N
C24E03B7;15;NRETROCNTRCT;N
C24E03B7;16;NRETROCNTRCT;N
C24E03B7;17;NRETROCNTRCT;N
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25. Change in Incurred Claims and Claim Adjustment Expenses

Reserves as of December 31, 2014 were $17,983,968. As of December 31, 2015, $15,601,034 has been paid for incurred claims and claim
adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now $26,054 as a result of re-
estimation of unpaid claims and claim adjustment expenses principally on all lines of insurance. Therefore, there has been a $2,356,880
(favorable) prior year development since December 31, 2014 to December 31, 2015. The increase is generally the result of ongoing analysis
of recent loss development trends. Original estimates are increased or decreased, as additional information becomes known regarding
individual claims.

26. Intercompany Pooling Arrangements
The Company has no intercompany pooling arrangements.

None
None
None
None
None
None
None

GmMmMoOow>

27. Structured Settlements

This note is not applicable to health entities.

28. Health Care Receivables

A. The Company, in accordance with SSAP No. 84, has estimated pharmaceutical rebate receivables recorded on its financial statements. In
determining its estimate, the Company utilizes historical information relative to pharmaceutical rebates received as well as considering
contractual changes in rebate amounts and changes in membership. While the Company records the total estimated pharmaceutical rebate
receivable, it only admits as an asset the estimate for the last quarter of the reporting date. The detail of the estimated amounts on the
financial statements and the related collections are as follows:

---Rebates collected within days of billing---

Qtr Est Rebates Rebates as Billed 0-90 91-180 over 180
on F/S Or Confirmed
12/31/2015 $1,984,106 $1,984,106 $0 $0 $0
09/30/2015 $1,915,816 $1,984,106 $1,723,975 $0 $0
06/30/2015 $1,693,549 $1,839,184 $914,328 $0 $0
03/31/2015 $972,913 $1,693,546 $0 $0 $1,658,532
12/31/2014 $920,222 $972,913 $0 $0 $1,000,708
09/30/2014 $698,960 $1,048,197 $911,086 $0 ($30,512)
06/30/2014 $660,052 $688,702 $0 $667,031 $0
03/31/2014 $695,374 $646,270 $0 $646,270 $0
12/31/2013 $728,954 $686,229 $4,275 $580,538 $94,127
09/30/2013 $655,485 $658,825 $33,601 $621,401 $0
06/30/2013 $649,272 $683,475 $87,560 $663,471 $4,360
03/31/2013 $627,852 $640,866 $0 $491,380 $102,001

B. The Company has no risk sharing receivables.
29. Participating Policies

The Company has no participating contracts.
None

None

None
None

COowm>

30. Premium Deficiency Reserves
The Company has no premium deficiency reserves.

31. Anticipated Salvage and Subrogation
The Company has no estimates of anticipated salvage and subrogation.

26.12
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAJ[ ]
State regulating? Arkansas
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2014
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/08/2013
By what department or departments?
Arkansas Insurance Department
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, LLP_Little Rock, Arkansas
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[ ]

If the response to 10.5 is no or n/a, please explain:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Samuel Vorderstrasse, Employee of Arkansas Blue Cross and Blue Shield

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
12.12  Number of parcels involved 0
1213 Total book/adjusted carrying value $ 0
If yes, provide explanation
FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] Nof[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
Avre the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] Nol ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fraternal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
2223  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.103 Total payable for securities lending reported on the liability page:

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

If yes, state the amount thereof at December of the current year:
25.21
25.22
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31  Pledged as collateral to FHLB — including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as sale — excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Yes[X]

Yes|[ ]
$

No[ ]

No[ ]

NA[X]

0

$

Yes[ ]
Yes|[ ]

No[ ]
No[ ]

Yes[ ] No[ ]

NIA[X]
NIA[X]

NA[X]

Yes[X]

No[ ]

o |O o | |o o o |o

300,000

0

0

H P P |P | |P |P | |P |P |P P

0

1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,

convertible into equity?
If yes, state the amount thereof at December of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[ ]

Yes[ ] No[ ]

Yes|[ ]

No[X]

NIA[X]

No[X]
0

Yes[X]

No[ ]

1
Name of Custodian(s)

2

Custodian Address

US Bank Institutional Trust and Custody St. Louis, MO

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation

1 2
Name(s) Location(s)

3

Complete Explanation(s)

28.03
28.04

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
If yes, give full and complete information relating thereto:

Yes| ]

No[X]

1 2 3
Old Custodian New Custodian Date of Change

4
Reason

28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment

accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2
Central Registration Depository Name(s)

3
Address

116359 Foundation Resource Management Little Rock, AR

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?

If yes, complete the following schedule:

27.2

Yes| ]

No[X]




Statement as of December 31, 2015 of the HMO Partners, Inc

29.3

30.

30.4

311

31.2

31.3

321
32.2

331
33.2

341
34.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value

29.2999 TOTAL

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 55,901,573 55,728,667 (172,905)
30.2 Preferred Stocks 0 0 0
30.3 Totals 55,901,573 55,728,667 (172,905)

Describe the sources or methods utilized in determining fair values:

Fair value pricing obtained, where applicable, from NAIC 4th Quarter 2206 Valuation of Securities database, or from market prices provided by US Bank Institutional Trust & Custody.

custodian for investment assets, for issues which were not priced by NAIC at year-end

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] Nol ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 362,251
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
BlueCrossBlueShield Association 280,228
Amount of payments for legal expenses, if any? 204,846
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Foley & Lardner LLP $ 186,589
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 120,244
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
BlueCrossBlueShield Association $ 44,301
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1.2
13

14
1.5

3.1

32

41

4.2
5.1
52

53

71
72

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2 above.

Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65  Total incurred claims
1.66 Number of covered lives
Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
1

Current Year
2.1 Premium Numerator $ 177,319,491
2.2 Premium Denominator $ 177,319,491
23 Premium Ratio (2.1/2.2) $ 100.000
24 Reserve Numerator $ 21,599,029
2.5 Reserve Denominator $ 22,209,079
26 Reserve Ratio (2.4/2.5) $ 97.253

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

5.34  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis?

If no, give details

28

Yes[ ] No[X]
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
2
Prior Year
$ 171,533,576
$ 171,533,576
$ 100.000
$ 18,183,348
$ 18,667,816
$ 97.405
Yes[ ] No[X]
Yes[X] Nol ]
Yes[ ] No[X]
Yes[X] Nol ]
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
Yes[X] Nol ]
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

9.1
9.2

10.1
10.2

1.1

11.2

11.5
11.6

13.1
13.2
13.3
134
141
14.2

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 14,119
8.2 Number of providers at end of reporting year 15,261
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] Nol ]
If yes:

10.21  Maximum amount payable bonuses $ 493,116
10.22  Amount actually paid for year bonuses $ 979,265
10.23  Maximum amount payable withholds $ 5,193,709
10.24  Amount actually paid for year withholds $ 4,155,696
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
1113 An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[X] Nol ]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol ]
1.3 If yes, show the name of the state requiring such minimum capital and surplus.

Arkansas
1.4 If yes, show the amount required. $ 100,000
Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

Arkansas
Do you act as a custodian for health savings accounts? Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151 Direct Premium Written $ 0
152 Total Incurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2015 2014 2013 2012 2011
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)........ccccoveveenernerienenrnsnerineenes [ covnenninns 113,699,695 |...........186,731,781 | ........... 157,233,564 | ............ 148,037,295 | ............146,008,992
2. Total liabilities (Page 3, LINE 24)........cccomvvvrreenrerrneeeinnereeeeesseeeneens | voveeeneeens 56,968,073 |....ccoeeenn. 67,310,751 | .cveorrenens 40,379,488 |....ccoce.e.. 38,695,687 |...cooeunes 44,004,465
3. Statutory minimum capital and surplus requirement.............cccoveevieeinee | vverrireninennes 100,000 |.ccvivrriienee 100,000 |..coovvireennnne 100,000 |..coovrerrreene 100,000 |..cooviervirennes 100,000
4. Total capital and surplus (Page 3, Line 33)........cooeevmmerermmrenmerrnmeennenes | vovevenenens 56,731,623 +.119,421,030 | .cooonee. 116,854,076 |............ 109,341,608 | ............102,004,527
Income Statement Items (Page 4)
5. Total revenuES (LINE 8)........cceeererrermererrerisersnessseesssessssssessesssnne | wosseess 177,319,491 ..171,533,576 | ............ 153,817,848 | ............ 143,168,298 | ............143,801,757
6. Total medical and hospital expenses (LiNe 18)..........c.uvvwemrverererereinns | vevvevnenens 146,769,799 | ............ 142,695,358 |............ 128,398,920 |............ 118,154,729 | ............115,698,129
7. Claims adjustment expenses (Line 20)..........ccccveevreereeeneeneereenens [ veeireieinenns 4,942,930 |..cocevneen 3,895,178 |..cooveveee 2,835,867 |....cccoev.... 3,782,929 |........... 4,065,181
8. Total administrative expenses (LINE 21)...........coueveervvnnerernmernserrnneeinns | coveviienens 22,528,719 |..occovvrenn. 21,224,733 | .o 15,135,044 |........... 12,944,562 |............. 14,033,271
9. Net underwriting gain (10Ss) (LINE 24)..........couvvveereerrinnerineeriserineeeens | coveressennnne 3,078,043 |...cccoen. 3,718,307 .o 7,448,017 .o 8,286,078 |............ 10,005,176
10. Net investment gain (10S) (LINE 27).......c..vvveemmrrererermenrerenernnererenesins [ eernrerieenens 2,694,903 |...ccoovvenen. 1,941,084 |....cccovenne. 3,089,668 |......cooe.... 3,128,754 | ..o 2,927,845
11, Total other income (Lines 28 PlUS 29)..........ccuruiurinirinierinirineirineirineinens | s 443669 |....cccoenee.e. 358,252 | ..cooeverrnnn 392,805 |..coovierernne 711,900 | 257,780
12. Netincome or (10SS) (LINE 32)........cccrverrererrerneeierriereisesesesessenees [ wenrereeenens 4,755,372 | .o 3,083,029 |...ccconeneen. 7,525,873 | ..o 8,379,607 |...ccooornnnnns 8,717,095
Cash Flow (Page 6)
13.  Net cash from operations (LIN€ 11)........cceveeerreerrneeneerereeneeneeneennennnnes [ cevveeenens (2,170,291) | .ceovvrvne. 16,403,731 | .o 5,804,393 |............. 18,710,956 |....ccccene.. (6,029,880)
Risk-Based Capital Analysis
14, Total adjusted CaPItal...........cccrrreerreeeerernreeinerenreeseeesnesesssssesesnees [ eeeseeennees 56,731,623 +.119,421,030 | .cooonecn. 116,854,076 |............ 109,341,608 | ............102,004,527
15.  Authorized control level risk-based capital.............coocvieerinninnieniin [ reeninncnns 6,373,918 |..coeevnnee. 6,720,142 |....co...... 6,178,326 |....c.ccevue. 5,606,328 |......ccco... 5,513,091
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiN€ 7).......cccccveerremneninenes [ vervreenniininennd 68,916 | ..o 70,379 | 71911 [ 66,765 |..ooerieiinnns 67,167
17.  Total member months (Column 6, LINE 7).........coveurieinierieriesienis | e 832,426 ... 846,998 |....ccccoeveeee. 839,039 [..coooveiinnne 786,927 | ..o 795,988
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........c.. | wooovervrrvrriirennns 100.0 [ oo 100.0 | oo 100.0 | oo 100.0 [ oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19) | ....ccoovvvvvrvrnnnee. 828 | o 83.2 [ i 83.5 | o 825 | o 80.5
20. Cost cONtAINMENt EXPENSES........couverrerrrrrnrrrrrerreieieieieeseeseeseesesssesssnnes | vvensenssssseseeenenns 1T e, T4 ] e, 1.6 [ oo 14 [ 1.7
21.  Other claims adjustment eXPENSES...........cccuvevereveiieeiieeieeieeseeseies | e % 0.9 [ oo (0172 [ 12 | e 1.2
22. Total underwriting deductions (LINE 23).........cccoeuviririenieninnieniens | e, 98.3 | oo 97.8 [ oo 95.2 | oo 942 | i 93.0
23. Total underwriting gain (108S) (LINE 24).........cccouevvievererieeieeieeveeens | oo 1T | e 2.2 | e 48 | oo, 58 | o 7.0
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Ling 13 Col. 5).....cccevvvvevvererveenns [ e 15,854,765 |............. 12,168,337 |..ccovunne. 12,596,636 |...c.coo.... 17,671,744 |............. 16,593,569
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] [ .cooevvnne. 18,183,349 | ............. 15,317,208 | .....ccoe.ne. 16,639,178 | ..vvvvvvec 20,416,211 | v 20,513,702
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Ling 12, Col. 1)......cccenirrinneiniens [ o | eeieeieeieeiesseienes [ oo | coerissisnssnssnseees | s
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).....ccccvvvee [ rrrerenenininininiinns e [ | v | e
28. Affiliated common stocks (Sch D. Summary, Ling 24, Col. 1).....cccccooes [ conerrnenienieniies | e [ e | e | e
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, LiN€ 10).......ccoiuruiiriiiriiinicinieinieinieneeiniens [ rerireensnisnssenns | v | eeesseeeseessesssessssennnnns | renesnsensenssneennees | oenseensesssseesseesseees
30. Affiliated mortgage 10ans on real eState...........ooovrrrrrrrnnrnrrerenes v | e [ e | e | s
31, All other affiliated.........ccoovniiiniiiiiiis [ | [ [ |
32. Total of above Lines 26 10 31......covuiiriiiiiiiscisiicisniieisnisisnisnnins | v 0 [ s (U [P [0 I [ I 0
33. Total investment in parent included in Lines 26 10 31 @DOVE.........cocveeee [ eieeiiiiiiiiiiiiiciiiens | e | eeeereissisisisessnsssssseres | arsresseeressnssssesssssninns | oereerssissseeressssssesesens
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and| Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama.......ccccooevececeerecee AL N | e

2. Alaska........coooeeeeieeeeeeieee. AK[ N | e

3. ANZONA.....oe e AZ| N [,

4. Arkansas... AR [...L.. .| 261,999,388

5. California.. ..CA

6. Colorado....... ..CO

7. Connecticut.........cccovvvviereirennee. CT[oo.Nureei | e

8. Delaware........cccooouvriririnienne. DE

9.  District of Columbia................... DC

10, Florida.......ccoevevveereiieieecieinns FL

T CT-To o - TR GA

12, Hawali.....cccooereeececeicceee HI

13, 1daho...ecceeee e ID

14, MNOIS......ovevvereereieieeee e IL

15.  Indiana........ccccoceveveveccreeine IN

16, lOWA...cooiiceeecce e IA

17. Kansas.......cccoevveeeeveeeeenennan, KS

18, Kentucky......oooevrrerineninciniennns KY

19.  Louisiana.........ccocoeerererercrerinnnnn LA

20. Maine........ ....ME

21. Maryland........... ....MD

22. Massachusetts...... ...MA

23, Michigan......cccocoveneenieniennens Ml

24, Minnesota..........ccvurvriinirienunns MN

25, MiSSISSIPPi....vereeireerierireircreanens MS

26, MiSSOUM......cvvevriirriiinieirieens MO

27, Montana.......cccocoenevnenineeninenns MT

28. Nebraska........cccoocvvivviininnnes NE

29, Nevada......conrneinnennennns NV

30. New Hampshire.........ccocoerirennee. NH

31, New Jersey.....coooevvivenieinnnae NJ

32, New MexiCo........ooovuirririrrinnnes NM

33, New YOrk....oooeveniereiin NY

34.  North Carolina... .NC

35.  North Dakota. ...ND

36. Ohio.............. ....OH

37.  Oklahoma.. ..0K

38.  Oregon.......... ...OR

39.  Pennsylvania...........cceevririrnne. PA

40. Rhode Island..........cccccvvrirrininne. RI

41, South Carolina.........cccceeevrerrnnne SC

42.  South Dakota...........cocrvrrrerenncn. SD

43, TeNnneSSEe.......ccovwvvrirerrereerinens TN

44, TeXAS...coeererereeeeeeeeieeeererennas TX

45, Utah....ocooeieieiieeeees ut

46.  Vermont.......ccooeveveveveiieneniinnn, VT

47, Virginia.....ccoeveeveeeneeennnnnns VA

48.  Washington..........ccccoevevrniunnnee WA

49.  West Virginia..........ccovevvrerienne WV

50.  WIisCONSIN......ccooerriverieiireiennn, WiI

51.  Wyoming........... WY

52.  American Samoa...............ccuue. AS

53. Guam.......cccouwe.. ...GU

54. Puerto RIiCO......cccocovrvrerricnnne PR

55. U.S.Virgin Islands..........ccccoeo.... VI

56. Northern Mariana Islands........MP [ ...;N..c.cccco. | oo | e e | eeveeeeeeeeeeeeenens | ceeeeeeeeieieneenes | vveveeveeissseniens | cveeveeeereieieeennc0 | e

57. Canada........cccoooovrvirnicinnnn. CAN [N | e | e e e | e e | e |

58. Aggregate Other alien................ OT | e XXX s [ e (U [ (V1 (V1 (V1N I (V1N I 0] o0 e 0

59.  Subtotal........coeerrrrereieieieeienes .261,999,388 | ..... 3,380,068 |......ccoevnnne (01 (V1N IO (V1N 0f... 265,379,456 | .....ccoerveree. 0

60. Reporting entity contributions for

Employee Benefit Plans............c.....| ..... XXX eovee | e 2,080,554 | ..o [ e [ [ | [ 2,080,554 | ...cooveviieirinns
61.  Total (Direct BUSiness)................... () 1 [.264,079,942 | ..... 3,380,068 |......cccceeev. (O (V) I (O 0f... 267,460,010 |.....ccoveeve.. 0
DETAILS OF WRITE-INS

BB00T. ooveireereereeeieereiseeeesseseesssssssnsessessessenesesesnseses | srresiessensssnesnnens | sinssesessesnseses | cresierneensenssnesnes | oneensenssnsssssssssssnssenss | sensnsnsesseniens | seneeneeneensnnsnnes | soeeseesessessesnenens0 | veenresenennnnnns
58002, ..ooveereireereeeereereiseeseesseseesssssssssessessessenesesessseses | srsesiessesssessennens | sinssesesessseses | cresierneessensenesnes | creensensssssnssssssssnssenss | sessnsnsesseniens | seneeneneensennennes | seeeseesessessesnnnens0 | veenrenenenenenns
00 PO SURIRIPUPIPRPIN ISUSPRURRRRTRRRIRN IURUPIIRUPRPR (U ISPSRRPRTRRRRRRY IPUPRRRRY ISUPRRIRRRPRRN )  ISTSTRR
58998. Summary of remaining write-ins for ling 58.......... [ ccccoovveeiennn (V1 IO (01N I (0] R (01 IS (018 IO 0 o0 e 0
58999. Total (Lines 58001 thru 58003 + 58998).........ccces | covvrrrrrrirnerens 0 f i, [ I [0 (1 I (O 0 f 0 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

USAble Mutual Insurance Company === -E: -&-Y- F- = d-t- T T -i

DBA Arkansas Blue Cross and Blue Shield ! U&= You rouncation 1
1 For a Healthier Arkansas

EIN 71-0226428 1 EIN 71-0862108 1

(AR-83470) l________________.!

Partnership For A Healthy HMO Partners, Inc.

LSV Partners, LLC
USAble Corporation Arkansas LLC EIN 71-0747497 EIN 20-2621814
EIN 71-0246079 EIN 47-5462795 (AR-95442) USAble Mutual Insurance Company 50%
20% 50%

Diversified Health Services, Inc. 50%

Group Service Underwriters, Inc.
EIN 71-0628367
100% . . .
Life & Specialty Ventures, LLC Florida Combined Life
EIN 80-0233147 Insurance Company, Inc.
LSV Partners, LLC 41.14% EIN 59-2876465
AHIN, LLC Florida Cc.n.mbined Life Ins. Co. 13.25%

EIN 71-0655804 Hawaii Med. Svcs. Assoc. 7.79%

100% Southern Diversified Bus. Svcs. 6.07%
Zaffre Affiliated Services, LLC 27.2%
HMSA BSH Inc. 3.6%
Highmark .95%

USAble Partners, LLC
EIN 46-2015297 (AR-15225)
100%

MedSite Health Management, LLC
EIN 27-3645332
50%

NDBH Holding Company, LLC
EIN 45-1062167
10%

Your Benefits Agency,
Inc.
EIN 46-3940613

LSV Dental Mgmt LLC
EIN 45-5058638

USAble Life
EIN 71-0505232

LSV Specialty Risk, LLC
EIN 47-5082510

Able Benefit
Solutions
EIN 20-5180834

HPGA,LLC
EIN 26-3470049
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